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N THE whole field of case-work no one holds a more 
strategic position than the case-work supervisor. Yet 
many a competent case-worker thinks of supervision as a not 
altogether necessary nuisance and views the supervisor her- 
self as some one who has renounced the satisfactions of case- 4 
work for a function whose chief attractions are executive 
dignity and an increase in salary. 
Supervisors themselves remember wistfully the thrills of } 
direct contaet with clients and rest uneasy in a superiority 
that bristles with difficulties. The supervisor is, for instance, 
always one remove from the case-work she is supposed to 
guide. Between her and the case is the visitor-in-training. 
The latter may be a novice, awkwardly sensitive to her 
ignorance of the techniques commanded by the supervisor, 
but she cannot help knowing that she has the advantage of 
immediate acquaintance with the clients whose problems the 
superior evaluates so theoretically. This in itself creates a 
situation productive of conflict for both the supervisor and 
the supervised. But there are other difficulties. The super- 
visor represents not only a guiding wisdom divorced from 
actual experience with the case, but also those agency policies 





* Read at the Fifty-fourth Annual Meeting of the National Conference of Social 
Work, Des Moines, Iowa, May 16, 1927. 


450 MENTAL HYGIENE 


which limit all of the student’s activities. It is the very 
nature of policies that they be general, that they consider 
the rule first and the exception after, and therefore in the 
eyes of the young worker they may assume the ugly com- 
plexion of an authority that rigidly denies the needs of her 
special case. The student accordingly finds it hard always 
to distinguish between the supervisor who defines the rule 
and the exceptions to it and those policies for the observance 
of which the supervisor is responsible, and she is likely to 
think of the supervisor as a hybrid executive, half case-worker 
and half disciplinarian. 

Take a typical day from the supervisor’s experience. She 
finds that one worker dodged an emergent issue and instead 
investigated a minor point in a case because she felt that 
she lacked necessary information. Another worker has let 
several transferred cases drift because she dislikes dealing 
with clients who were not her own from the beginning. Still 
another reports a combat with a renegade father who charged 
her with stirring up trouble between him and his wife; she 
lost her temper and engaged in a hot dispute with a man she 
now regards as hopeless. But the supervisor’s day is not 
ended. Another worker is decidedly aggrieved because an 
out-of-town inquiry is assigned to her when she has more 
to do than anybody else in the office. The supervisor realizes 
uncomfortably that her handling of all these situations may 
not promote her popularity. In fact, she spends much of her 
energy trying to evade the stigma of her job. She soon learns 
that the distinction between the constructive criticism every 
student is vehemently willing to accept and the destructive 
criticism she indignantly rejects is very delicate indeed and 
that the line between the two is as theoretical as the equator. 
Her supervisory existence becomes an unpleasant compromise 
between the demands of an executive and a board who natu- 
rally expect certain things to be done and the innumerable, 
varied resistances of those whose doing of them she has to 
supervise. If she has tact, her life between these two fires 
may not be unhappy, but she is still apt to miss the satis- 
factions implicit in supervision because her own conflict blinds 
her to the potentialities of one of the most dynamic functions 
in case-work, potentialities that cannot be realized until she 
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accepts as fundamental to her job those very phases of it 
which she may now be trying to dismiss. 

Essentially, the core of her problem resides in her rela- 
tionship to the student. What is this relationship to be? The 
wording of my topic suggests one answer—that the super- 
visor consider herself a case-worker whose case-work must 
embrace not only the student’s cases, but the student herself. 
This demands, of course, that the supervisor investigate and 
treat the personal problems of the student as the latter in- 
vestigates and treats those of the client. At first blush, the 
proposal may seem presumptuous, but what choice is there? 
Is it better for the supervisor to deal with every personal 
issue as a matter for executive action or to broaden her con- 
cept of case-work to include those personal issues and so 
subject her handling of them to conscious analysis and 
control? 

Of course it all depends on one’s definition of case-work. 
Is it a collection of techniques justifiably used only on those 
who cannot help themselves, who cannot escape exposure to 
it, who have to submit to it to get assistance in overwhelming 
difficulties? Are its philosophy and methods such that they 
would offend the self-respect of the case-worker if she were 
to exchange places with the client? Or is case-work an art 
of living, experienced by the case-worker, used by her to 
guide her own behavior, and so naturally expressed in all her 
relationships that to exclude any of them as beyond its prov- 
ince would be a violation of her personal as well as of her 
professional code? 

If case-work is an art and a philosophy, and not merely a 
trade practised on the handicapped and helpless, it has to be 
just as thoroughly a part of the case-worker’s attitude toward 
herself as toward others, and therefore the necessity does not 
arise for dividing those others into the sheep who are her 
colleagues and the goats who are her clients. The super- 
visor who is a case-worker in this sense formulates as her 
function something more than the full communication to the 
student of the techniques of investigation and treatment as 
these are commonly understood; she wants to develop in the 
student the capacity for thinking, feeling, and living a case- 
work that she need not scruple to employ on others because 
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she has accepted it when employed on herself. The super- 
visor has gone through the same case-work process of learn- 
ing how to live and knows that the student must go through 
it if she is to guide her clients to a control of themselves and 
their situations. It cannot come through learning rules of 
procedure; it rests on understanding and personal develop- 
ment which furnish the real resources for that case-work 
growth toward which we are all struggling. Without philoso- 
phy, technique becomes a bundle of sterile, arbitrary tricks, 
useful if the case-worker has nothing else, but dangerously 
separated from those creative sources which spring from 
living itself. 

But let us come down to brass tacks. We might follow the 
adventures of a hypothetical student and a hypothetical 
supervisor. The student was first attracted to case-work by 
her concern for unfortunates whose misery seemed to be 
inflicted upon them by material circumstances. She thought 
of them as the poor, the sick, the widowed, orphaned, and 
aged. She soon learns that these pitiful externals which first 
enlisted her sympathy are complicated by problems of per- 
sonality and behavior obscure and varied beyond her wildest 
imaginings. Some of them stare her in the face; others are 
masked. It does not matter how thorough her theoretical 
training may be, when it comes to field work, one of the stu- 
dent’s first problems is to see and to see beyond her imme- 
diate sympathies. It sounds simpler than it really is, for 
the young worker may see that a weak, lazy husband bpft 
his wife and children to starve, that a mother drinks and 
lets her children run the streets unwashed and unfed, and 
that a child of harassed, respectable parents steals every- 
thing he can lay his hands on, and yet she may be stone blind 
to the fact that the husband ran away from a good woman 
who did not allow him to call his soul his own, that the alco- 
holic mother finds her sober thoughts too dreary to bear, 
and that the thieving child steals his satisfactions because he 
has none that are legitimately his. The supervisor at once 
embarks on the task of awakening in the student an aware- 
ness to emotions and behavior, the meaning of which the 
clients do not recognize and the existence of which she has 
never had to explore in herself. Again and again, the super- 
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visor has to stimulate the student’s curiosity about what lies 
behind the scenes; this stimulation constitutes the initial 
phase of her case-work upon the student. 

For example, the father in the case may be a blustering 
ne’er-do-well with a record of alcoholism, wife-beating, and 
tearful grievances against employers, family, and agency. 
The young worker missed him on all her calls and seems to 
have forgotten the necessity for interviewing him. The super- 
visor suspects that missing him was quite a relief and under- 
takes to find out why. She asks the worker what she thinks 
of the quiet, hard-working wife whose children are all devoted 
to her and allied against the father in a silent union of fear, 
dislike, and contempt. She inquires into the beginnings of 
the alcoholism, the first loss of a steady job, the births of 
the older children in rapid succession, the wife’s worry, 
nagging, and absorption in domestic duties, the gradual 
accumulation of debts, and the obvious discrepancies between 
the father’s limited wages and the burdens of the present plus 
those of the past. She interests the worker in considering 
the effect on the husband of having lost his place in the wife’s 
affections, of never having attained any in those of his chil- 
dren, of being unable to pay the butcher and grocer, of being 
regarded as a failure by his own family, his wife’s family, 
and the neighbors. The supervisor discovers that the worker 
had been viewing him through the eyes of the wife, that she 
felt such a husband to be hopeless, a liability not worth 
further investigation. Without argument, the supervisor 
directs her efforts toward helping the worker to see through 
his eyes a world that is hostile, a wife who emotionally 
deserted him, and children who resent his existence. She 
excites in the worker an interest in what this particular man 
wanted from life, how circumstances denied him, how he 
turned his back on reality, asserted himself by beating his 
wife on whose love and respect he no longer had any hold, 
and expressed complaints that were real to him if not true 
to the facts as others might see them. If she interests the 
worker sufficiently, the latter will meet the husband not as 
a disgusting bully of whom she is a little afraid, but as 
& man vanquished by problems that must be understood 
if any one in the family is to benefit by the case-worker’s 
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activities. If the student realizes how he came to be what 
he is, she may help him as well as his wife, but if she can- 
not help him by adjustments that will bring into his life 
the satisfactions he needs for more wholesome behavior, she 
can at least explain him to the wife and alleviate the bitter- 
ness that is poisoning the entire household. 

The supervisor repeats the process described above in case 
after case and in the successive situations that arise in every 
case. She knows, however, that the student’s problem is not 
limited to seeing, that she would see for herself if it were not 
that she has a more fundamental problem—that of feeling 
what the things she does see mean. The student has to under- 
stand that each person plays the part he does, not from con- 
scious choice or mere perversity, but because he cannot do 
otherwise. She cannot really understand if she succumbs to 
the temptation of believing that some special accident of race, 
heredity, constitution, or external circumstance accounts for 
behavior so alien to her own private experience. This tempta- 
tion is apparent to the supervisor in the student’s unconscious 
reservations about the necessity for behavior that seems too 
cowardly, vicious, or irresponsible for the student to think 
of it as quite human. The student wearies and stops with a 
reservation because she cannot quite give up the law and 
order she used to trust as governing human behavior. None 
of her clients has a clear case. It is only a question of going 
far enough to discover that the best and the worst of them 
are alike in being strange mixtures of love and hate, responsi- 
bility and helplessness, tyranny and submission, remorse and 
self-righteousness; that any villian is somewhat of a victim 
and any martyr something of a vampire. This may sound 
melodramatic and exaggerated, but it is true. Many of us 
still deny its truth because it is upsetting. We don’t like 
chaos, and the dislike is healthy unless we close our eyes to 
its existence. The supervisor knows that the student must 
get used to this underlying chaos, and before she dismisses 
her reluctant glimpses of it as irrelevant nightmares, must 
ask herself if, after all, chaos is not her first and most im- 
portant business. She must learn that chaos is not so chaotic 
after all, that only that which we do not understand seems 
chaotic, and that this chaos of ours has its reasons, that these 
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reasons in themselves are not bad, repulsive, morbid, and 
disgusting, and that there are causes and effects which 
operate in the mental life of the client just about as they 
operate in the mental life of the case-worker. The super- 
visor, if she is to meet the demands of her réle, must have 
gone through and survived the student’s experience; she must 
have viewed this under-world and have come to terms with it. 
She realizes that the student is disturbed and knows that the 
only way she can ever escape is by plunging in—that other- 
wise she will suffer from blind spots, be limited by her fears 
of what lies beyond the next corner, and never control either 
her own situations or those of her clients sufficiently to enjoy 
her work. 

The supervisor has learned from experience that the case- 
worker can eventually accept any behavior without condemna- 
tion once she understands what caused it, and that as soon as 
she can reconcile the abnormal and antisocial with the normal 
and social, she is on the road to case-work. Theoretically, the 
student knows that each individual’s development is deter- 
mined by his family relationships and that his early experi- 
ence with his mother and father, his sisters and brothers, 
established the patterns which he has been applying ever 
since to his advantage or disadvantage. The fact that super- 
visor, case-worker, student, and client were all born into 
families and grew up under the influence of the personalities 
they encountered in their family group furnishes a common 
basis of experience on which they can all meet, once they 
break down those barriers of race, religion, social position, 
and personal endowment which obscure the fundamental 
similarity. The supervisor knows, however, that the student 
cannot break down her own barriers by an act of will, that 
she takes refuge behind them because she is afraid of these 
very emotions which she shares with her clients, and that 
her apparent acceptance of the thesis that every individual 
is largely governed by influences beyond his control— 
influences set in operation by his early experience—frightens 
her because it ends in her admitting that she, an aspirant to 
a case-work guiding other people, is not guiding herself. 

This situation brings the supervisor back to that vexatious 
problem, the personality difficulties of the student herself. 
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The problem wears a new guise. The supervisor sees that as 
long as the student is afraid to believe in cause and effect 
because it may mean that she, too, is living over a chaos, she 
will remain this side of helping her clients to win control over 
the cause and effect in their own lives. The supervisor faces, 
then, the task of working out with the student those personal 
problems that have gradually appeared in an uneven series 
of symptoms, symptoms in her case-work, in her relations to 
the supervisor, and in her relations to her colleagues. The 
supervisor has been accumulating data about the student. 
They may be partial, but they give her clues to the student’s 
own case. The student is capable, ambitious, and in love with 
her job. She is always seeking suggestions, but they have 
to be carefully worded not to throw her into the depths of a 
depression from which she sees all her work as intolerably 
poor. For most of her clients she has unlimited sympathy, 
but her sympathy is mixed with anger against those who do 
not see them as she sees them, misunderstood, neglected, and 
harshly treated. Her relationships with clients are usually 
excellent, but if one of them shows resentment of her good 
‘intentions, she loses confidence and begins to express judg- 
ment on the client’s motives. She is very thorough and con- 
scientious and has done some brilliant, if expensive work, 
but although she has been generally régarded as the star 
student, she feels that her case-work is unappreciated by the 
agency and argues hotly when the supervisor asks her to 
adjust her work to the case load and her relief plans to the 
budget. She wants interminable conferences with the super- 
visor and believes that the other visitors are allowed more 
time than she. She has a disturbing tendency to encourage 
all the little grievances of the other visitors. 

The supervisor has refrained from direct criticism and 
argument. She finds the student likeable and gifted even if 
she is a problem. She manages to work out the incidental 
difficulties that crop up in cases, but as the same difficulties 
recur, she realizes that she must go deeper. She gives the 
student recognition, and gradually her own non-critical atti- 
tude and her apparent ability to understand the vagaries of 
human nature result in the student’s telling her something 
of her own history. She learns that the student was the 
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youngest child, the pet of a large family, all much older than 
she; that she had everything she wanted until both indulgent 
parents died, when she was sent to live with a frugal, repres- 
sive aunt and uncle. She could not resign herself to this 
exile; rebelled against the frugality and the repression; she 
demanded that she be taken home to the working brothers 
and sisters; she told them how she was treated, but nothing 
happened. At first they gave her comfort, then they scolded 
her, and finally they told her that she must not be ungrateful 
for generosity beyond anything any of them had received. 
The supervisor could see that the student felt that they had 
all given her up, that no one cared for her, that she would 
have to fight for her due. She resented the authority that 
denied her and took pleasure in asserting her independence 
of rule and regulation, in running up college bills, in leading 
several campus rebellions. When she was graduated, she 
threw over aunt, uncle, brothers, and sisters and made up 
her mind to prove that she could do without them, that she 
who had been rejected could amount to something in spite 
of them. 

The supervisor, surveying all her data, realized that the 
student was still looking for the abounding, uncritical love 
of her early childhood, that love which had been so painfully 
withdrawn, that her work was not just for the work’s sake, 
but to prove defiantly a value in herself which she felt had 
been denied. So long as she tried to make her work serve 
an unconscious purpose that had nothing to do with helping 
human beings to adjust, she was bound to fail in her own 
eyes and could not be secure in her real accomplishment, 
accept criticism, or recognize limitations in the agency which 
made it necessary for her to deprive her clients as she herself 
was once deprived. The supervisor appreciates how the 
young student feels, sees that she herself may easily appear 
another frugal, repressive aunt, that the student finds herself 
in all her clients and meets all who criticize or restrain her 
as she met those grown-ups who felt she should be grateful 
for mere toleration. The supervisor does not undertake to 
tell the student all this, but takes it bit by bit as it comes up. 
When the student tightens her lips because a conference must 
end, the supervisor asks her later if she was angry, explains 
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that she was greatly interested, and as the student melts, 
encourages a discussion in which the student sees that she 
was jumping to conclusions on the basis of her early experi- 
ence with people who had no time for her. Eventually she 
becomes aware of how she has allowed those old family rela- 
tionships to distort her subsequent reality, of how she uncon- 
sciously thrust every one she met into the réles of mother, 
father, sisters, brothers, uncle, and aunt, without seeing them 
as individuals in their own right. She realizes that she need 
not try to punish her family by succeeding; she gives up the 
desire to punish them and begins to enjoy her success. It is 
a long, slow process, but she is beginning to gain control, 
and it is no longer necessary for her to reject all authority 
as hostile or as threatening her independence because she is 
developing independence within herself. She has had a prac- 
tical demonstration of case-work; she knows what her weak- 
nesses are and can exercise a new self-criticism; and though 
she is by no means out of the woods, she has found a safe 
path along which she can travel alone. 

The supervisor, as she guides the student, knows that she 
may not help her to solve her problems entirely, but that all 
that the student learns through recognizing and handling 
them is going to be applied to her case-work, to her job as a 
whole, and to her relationships outside her job, and that this 
personal experience will teach her to look for family relation- 
ships in her cases, to refrain from hasty judgments, to see 
that her clients are entangled each in his own family patterns 
and that she cannot deal in wholesale approvals or condemna- 
tions without having reason to suspect that her own family 
difficulties are again affecting her vision, that early standards 
of conduct and personality are still operating in her own 
thinking and feeling, and that she, therefore, needs to do two 
things: first, examine herself, and second, investigate the 
case further. 

The supervisor attempts to carry the process further, even 
though she knows that she cannot complete it for the student 
and that it is a progressive thing with which the student will 
never be done. She helps the student to see that the staff is 
just another family circle, with the executives and super- 
visors as parents and the colleagues as brothers and sisters, 
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that it is possible to resent one’s superiors because they repre- 
sent an authority or lack of love the student felt in her own 
home, that it is also easy to seek their personal approval 
just as a child seeks it, and to work not for the satisfactions 
of achievement and personal development, but for a love 
without which the successful job suddenly becomes dust. In 
the same way, the student may see only brothers and sisters 
in her colleagues, may want the center of the stage because 
without it she feels she is not getting her due, and may uncon- 
sciously react to other visitors with a jealousy that first 
belonged to the sister who cut her out with her father, or the 
brother who was mother’s favorite. If the student can with- 
draw from her job relationships those elements of a far past 
which she has been injecting into them, she may find a new 
peace and harmony that will increase her immunity to those 
troublesome externals which inevitably disturb every office. 

This program of supervision is ambitious and difficult, but 
if the supervisor sees her own relationships as case-work, 
she can achieve an objectivity that will strengthen her for 
those unavoidable issues which so frequently appear to run 
counter to the narrower concept of supervision which she has 
held. Real supervision is the backbone of case-work. It not 
only determines the quality of case-work new workers will 
achieve, but affects the satisfaction the whole staff obtains 
from the common job. It has no limits, for we have just 
begun to realize what case-work is and know now that salary 
scales and community handicaps need not mark our boun- 
daries if we take case-work out of its first small province 
and carry it on out into our whole reality, into life itself. 
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THE EVALUATION OF HOMES IN 
PREPARATION FOR CHILD 
PLACEMENTS * 


CHARLOTTE TOWLE 
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_ er placing implies broken families. It involves the 
uniting of the juvenile fragments to other families’’ *— 
a process as old as family life itself. The Babylonian Code 
reveals that the adoption of children was in common practice 
4,000 years ago. In spite of the age of the custom, this unit- 
ing of juvenile fragments has been carried on in a dilettante 
manner. In the realm of art, a broken object of art or a 
damaged masterpiece, if worth salvaging, has called forth 
the utmost ingenuity of skilled artisans and artists who co- 
ordinate the parts with every regard to texture, contour, 
color, and all the subtle elements that go to make up the har- 
monious and completely sublimated concept. Likewise, in 
horticulture, the haphazard days have long since passed, so 
that the engrafting of a scion receives the attention of a plant 
expert who works in harmony with nature, in that he 
considers with fine discrimination -the potential growth of the 
scion in relation to the plant organism as a whole. 
Although an adequate technique of child placing implies 
a thorough study of the home, as well as a thorough study of 
the child, with a view to making a well-adjusted placement of 
that child, it is only in the last few years that progressive 
organizations have begun to refine their technique to include 
a careful evaluation of the home. By utilizing modern medi- 
eal, psychiatric, psychological, and social-case-study tech- 
niques, progressive organizations are making such an ade- 
quate study of each child that a thorough understanding of 
his physical, mental, and emotional needs is now attainable 
*Read at the Fifty-fourth Annual Meeting of the National Conference of 
Social Work, Des Moines, May 13, 1927. 
1 From Child Placing in Families, by William Henry Slingerland. New York: 


Russell Sage Foundation, 1918. 
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in many instances. It is interesting to note, however, that 
for the inspection and selection of homes, the procedure is 
not as standardized, specific, or intensive. 

At present, the general tendency in home finding is to in- 
quire into the financial condition and moral status of the 
prospective parents, as well as to investigate the physical 
aspects of the home. In addition to this, two or more refer- 
ences, generally personal friends of the family, are consulted 
as to the family’s integrity and moral character and for 
verification of their statements. In the last analysis, this 
phase of child placing has made very little progress since 
1500 B. C., when the Jews, at the time that their national life 
began, placed orphans in selected family homes, the selection 
being based on the financial condition, together with the 
‘‘honorable position’’, of the family. That we have lagged 
in our study of the family may be due to a number of factors, 
but certainly an outstanding reason is the sentimental shroud 
with which we have veiled those who have desired to care 
for children, because of the emphasis on the emotional aspect 
of the situation. The Talmud states, ‘‘The blessed man that 
doeth righteousness at all times is the man that brings up 
an orphan.’’ Throughout the ages, the individual who has 
opened his home to the child of another has instantly been 
set apart as having special merit. It has, therefore, been dif- 
ficult to launch a program for the scientific study of the fam- 
ily, because not only the families themselves, but the com- 
mittees chosen from the public have the idea that families 
so imbued with altruism should not, unless there are gross 
moral or extreme financial disabilities, be refused, nor should 
they be subjected to the objective scrutiny of science! In this 
sentimental flight of fancy have been rooted innumerable mal- 
adjustments, which have wrought an injustice, not only upon 
the children, but also upon the parents involved. 

It is a simple matter to rate the physical aspects of a home. 
The importance of sanitation, ventilation, reasonably good 
order, adequate room, and the like, are such obvious and un- 
disputed considerations that this aspect of the evaluation 
of a home will not be discussed in this paper. 

It is also relatively simple to gauge the mental factors. 
The technique of modern psychology enables one to measure 
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the intelligence of the child. In considering the prospective 
parents from this standpoint one would evaluate their intelli- 
gence in terms of what they had achieved. The occupational 
level of the father, together with his financial condition, as 
well as the attitudes and aspirations of both parents with re- 
gard to their educational and occupational endeavors for their 
son or daughter, would determine the caliber of intelligence 
to be placed under their direction. 

As for the evaluation of the emotional factors, the study 
of human behavior from the psychiatric point of view has 
revealed that the reactions of the individual to the world at 
large, in all the interrelationships and interdependencies of 
social intercourse, are determined largely by the concepts 
formed through the relationships that exist in the family 
circle. An institution can administer to the physical needs of 
a child; it can also look after the intellectual side of the child’s 
life by providing every educational facility. It is because the 
family circle, with its mother and father persons, is inter- 
wrought with the emotional coloring essential to the condi- 
tioning of an individual to the experiences of life, whether 
those experiences be intellectual or physical, that the home 
is preferable to the institution. Since every experience has a 
certain emotional value for the individual, this factor of emo- 
tional coloring, by which his responses become conditioned, 
is of prime significance, for the intensity and nature of the 
attendant emotion will determine whether or not his reactions 
will be on a constructive or a destructive level. A normal 
family, in which the parental relationships, as well as the 
interdependent relations of the children, are wholesome, will 
provide an emotional background that will condition a child 
who fits into their scheme of life to a constructive reaction to 
his experiences. If, however, there are emotional maladjust- 
ments in any of the family relationships, the adopted or 
boarded child will be conditioned to react on a destructive 
level to certain experiences, the degree, nature, and extent 
of the emotional maladjustment determining the number, de- 
gree, and nature of the destructive reactions. An institution, 
therefore, can be preferable to a home when that home is 
heavily fraught with emotional maladjustments. Hence, it 
is obvious that we should carefully evaluate not only the 
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physical and mental, but also the emotional, factors in each 
and every family situation before placing a child. 

While the discussion of the cases cited in this paper will 
touch incidentally upon the physical and mental factors, the 
emotional elements will be stressed and handled as intensively 
as time permits. 

In general, it has been found that in homes where there 
are adopted children, there are two conflicting sets of emo- 
tional problems. First, the child who is available for adop- 
tion has generally been deprived in infancy and has had his 
life routine upset to the extent that he has become insecure. 
This insecurity has generally produced an emotional insta- 
bility which makes him a problem to handle. Second, the par- 
ents who adopt a child frequently have been deprived of 
children, or have had certain inadequacies in their lives for 
which they hope to compensate by this new interest. This 
solving of parental emotional problems in children is fraught 
with danger, particularly in view of the fact that the children 
in such cases have usually had insecure lives, which have 
rendered them less able to withstand mishandling. 

For an understanding of the specific emotional problems 
that arise, it is well to consider actual cases in which there 
have been typical emotional elements, significant in the child- 
placing problem. 

The B. Case.—The sentiment of placing brothers and sis- 
ters together, in order to preserve as much of the original 
family as possible, involves certain complications which will 
vary in specific cases. It must be remembered, however, that 
the home that is physically adapted to take in two children 
may be emotionally capable of integrating only one child. In 
the B. family we have an interesting interplay of emotional 
problems, as produced by the placing of two sisters, who prob- 
ably should never have been placed together, in a home that 
was emotionally constituted for not more than one child. The 
circumstances were as follows: 

At the time of the first contact, Mr. and Mrs. B. had been 
married for eight years. By a former marriage she had one 
son, aged sixteen, a high-school student, who was a self-re- 
liant, well-adjusted boy. After this second marriage the 
parents, but particularly the father, had an intense desire 
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for a little girl to complete the family circle. Time flited by 
without the fulfillment of their wish, until finally ‘‘little sis- 
ter’’ arrived. The father’s joy and emotional satisfaction in 
this child can be gauged by the statements of his doctor, min- 
‘ister, and many business and club associates, all of whom 
agreed in saying that he was excessively centered in the child 
—that he made himself quite a bore among his acquaintances 
with his incessant accounts of the beauty, the brilliance, and 
the charm of his little daughter. Then came the day when, 
returning from ‘a dinner party, the family drove headlong 
into a train, and the precious child was killed. Mr. B. was 
crushed with remorse, blaming himself unrelentingly for the 
‘‘crime he had committed’’. To be sure, it was a very dan- 
gerous crossing, one on which such an accident might have 
occurred at any time, but because during the evening he had 
indulged in several cocktails, he could not convince himself 
that even had he not felt the befogging effects of the liquor, 
he might not have been able to avert the disaster. Having 
always had considerable conflict over drinking, his remorse 
was intense. 

In seeking a child for adoption, Mr. B. stated quite frankly 
that he wanted to substitute another little girl for his daugh- 
ter in order that his wife would not be so lonely. As for 
himself, no child could replace the other; he merely longed 
to expiate his wrong by doing good to some child deprived 
of parents. After considering several children, Mr. and Mrs. 
B. decided merely to board a child or several children, with 
a view to adopting when they found just the right child. 

In this home the H. sisters were placed. Mary, the eldest, 
aged five, with an 1.Q. of 109, had been the first child of a 
marriage that had later gone on the rocks. She was a wanted 
child, legitimate; the prenatal period had been secure as well 
as her early infancy, although immediately afterward mari- 
tal friction, desertion by the father, with the subsequent 
frequent changes in homes, had brought considerable inse- 
curity into her life. Betty, the younger child, aged four, with 
an LQ. of 107, was unwanted and illegitimate. Being the 
outcome of an illicit love, she was not only the cause of the 
quarrel between her mother and Mary’s father, but the cause 
of his desertion also and later of the maternal grandparents’ 
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turning her mother out of their home. The mother, who con- 
tinued to keep in touch with her children when boarding them 
in foster homes, was conditioned against treating them with 
impartiality. She warmed to Mary with genuine affection, 
while all her irritation at and resistance against Betty’s very 
existence found expression in her offhand treatment of the 
child. At the time that the two youngsters were placed in the 
B. home, the difference in the early conditioning of each 
child to life was reflected in their emotional ‘‘make-ups’’. 

Mary, on the basis of her greater security, was more agree- 
able and more inclined to conform. She was more outgoing 
and affectionate. Betty, on the basis of her insecurity, was 
reserved, in fact, almost unfriendly. She showed a marked 
resistiveness to every new experience. 

Now, it was natural that the B. family, who were seeking 
a child with whom they could identify their own youngster, 
would have a marked tendency to center in one child of any 
twosome, or even foursome, that might have been placed in 
their keeping. And it was also equally natural that Mary, 
on the basis of her security, which enabled her to be the pleas- 
ant, outgoing, conforming child, would be the identified one. 
The B.’s warmed to Mary, and while they exerted every effort 
not to show partiality, the difference was plainly felt by Betty, 
who, feeling insecure and unwanted, registered her protest 
with gusto. Life had brought her chiefly unsatisfying, de- 
structive love and ego experiences. This new home merely 
added to those experiences, thereby increasing her insecurity 
and accentuating her symptoms, which were of a negative, de- 
structive nature, projected on the ego level at first, but as 
time went on, becoming more and more aggressive and more 
infantile in nature. The first morning she got even with life 
by smashing Mr. B. in the face with her soft-boiled egg. The 
second morning, the baffled man received a baptism of cereal. 
In the following days, temper tantrums persisted and gradu- 
ally there developed thumb sucking, enuresis, and soiling. 
Finally, Mrs. B. asked that Betty be taken away. Her opin- 
ion was that the two children should be separated, because 
Betty would always be at a disadvantage with the more at- 
tractive and lovable Mary. She, of course, did not realize 
that their own inability to embrace more than one youngster 
had had any part in what happened. 
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It is interesting to note that Betty was moved to the home 
of a couple who had a more wholesome desire for a little girl. 
When she no longer suffered through comparison with 
another, when she knew for the first time the security of be- 
ing wanted, she underwent a marked personality change. The 
enuresis and soiling cleared up almost immediately; the tem- 
per tantrums gradually subsided; while now, after six 
months, she is still reserved with strangers, she is respon- 
sive with her family and friends and gives promise of becom- 
ing a well-adjusted child. 

The B. family, because of the intense emotional determin- 
ants involved, would be questionable for the placement of 
any child so soon after the death of their own child. The 
chances are that if they were able completely to identify 
the new child with their own, she would suffer by being com- 
pared, always to her own disadvantage. The home, however, 
was even more destructive for two children than for one, be- 
cause of the inevitable centering upon one to the disadvan- 
tage of the other. 

Homes in which parents have lost children through death 
are questionable for placement for these very reasons. Before 
a placement is made, there should be indications that the par- 
ents have faced the fact that they cannot replace the dead; 
there should be indications that they have the ability to take 
in a new child as a separate and distinct individual, rather 
than as an identified person. Such placements should be 
made only after a careful evaluation of the parental adjust- 
ments, and with close supervision to enable them to under- 
stand their own emotional problems in relation to the foster 
child. 

The X Case——Mrs. X. consulted the psychiatrist of a child- 
guidance clinic as to whether or not it would be advisable 
for her to adopt a baby. Her only child, Margaret, aged ten, 
was then under the care of the clinic as a behavior problem. 
The child had been irritable and restless, and had been doing 
poor work in school in spite of an intelligence quotient of 
103. Her behavior picture showed thumb sucking, nail biting, 
enuresis, sucking of pencils and toys, temper tantrums, cry- 
ing, whining, and begging and fussing when opposed or 
thwarted in any way. There was much fidgeting, gesturing, 
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and other purposeless activity. There was considerable fab- 
rication, telling of fanciful stories, and some daydreaming. 
There had always been night terrors and occasional sleep- 
walking. She was also selfish and resentful, and, when dis- 
ciplined, would manifest a grudge attitude for days. Her 
teachers were wholly unable to control her. She demoralized 
the entire schoolroom with her nervous activity and resist- 
ance to law and order. Her mother also was unable to con- 
trol her, and had come to consider her the typical spoiled 
‘only child’’ whose greatest need must be a baby sister to 
share the attention and indulgences of her parents. It was, 
therefore, as therapeutic treatment for Margaret that the 
mother sought another child. 

Had she turned to a child-placing agency at this point, an 
investigation would have revealed the following: 

Home conditions: The family have a ground-floor, five- 
room apartment in a court of comparatively new and attrac- 
tive houses. The apartment is well ventilated, well lighted, 
spacious, modern, and well kept in every respect. 

Financial conditions: The father is a successful traveling 
salesman and makes a comfortable living. 

Moral conditions: Good. The father is employed steadily, 
and has no bad habits. References from friends and employ- 
ers reveal that he is a man of good standing in his social and 
business relationships. Appearances would indicate that the 
mother is a home-loving, faithful wife, apparently devoted to 
her husband and child. 

Religion: The family are Jewish, but do not attend church. 
They state that they would teach their children a respect for 
a Higher Power and the difference between right and wrong. 

Atmosphere of home: The atmosphere is one of family self- 
sufficiency and a rather unhealthy devotion centering around 
the one child. 

Health of parents: The father has always been in good 
health. He is now a hardy man of thirty-five, who attributes 
his good health to his clean habits and to his athletic life as 
a youth. The mother has never been ill except for attacks 
of measles and influenza. She had a difficult labor when Mar- 
garet was born (breech dry birth, seventeen hours’ labor). 
She has always been somewhat nervous, was a nail biter, and 
is inclined to worry a bit. Otherwise, her history is negative. 
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According to the standards prevalent in some child-placing 
organizations, this home would doubtless rate as an excel- 
lent one. The physical conditioris were good, and the parents 
evidently had good health and average intelligence. Appar- 
ently the only unhealthy factor in the home was the undue de- 
votion centering about Margaret, and offhand it would ap- 
pear that another child would be just the element to relieve 
this unhealthy aspect. One would, therefore, hasten to secure 
a healthy Jewish baby of average intelligence, to make the 
home complete. 

To evaluate what such a step might actually have involved, 
let us consider the following emotional elements, which were 
revealed through more intensive social history. 

The father, Mr. X., had come from an orthodox Jewish 
family, a closely knit family group, in which the domestic life 
was somewhat constrained by strict religious observances. 
His father, though of even disposition, was strict and some- 
what reserved. Engrossed in his business, he lived much 
unto himself and was not on close terms with his children. 
He was proud of his German origin, and of the standing ot 
his family in the community. His mother was the devotec 
parent, who gave her life to the careful rearing of her chil- 
dren, toward whom she was always very possessive. A\l- 
though she was subservient to her husband, the children 
were dominated by her, and she was described as taking great 
pleasure in the officious management of their affairs, even 
after they were grown. Mr. X. was her favorite son, so she 
visited him frequently, even though her visits caused marked 
friction in his household. Mr. X. had one sister, twelve 
years older than himself, and one brother, ten years his 
senior. Three children older than he died in infancy. Thus 
he was not only the youngest child, but coming as he did 
after the death of three children, his mother had a deep emo- 
tional need to center in him. At nineteen, when he was in 
the first year of college, his father’s death made it necessary 
for him to leave school to support himself and assist his 
mother. As he did not marry until he was twenty-six, these 
seven years of close relationship with his mother, during 
which she was partially dependent upon him, and during 
which he had no love affairs, strengthened the ties between 















EVALUATION OF HOMES FOR CHILD PLACEMENTS 469 


them to the extent that he could not transfer completely to 
his wife at marriage. 

Mrs. X. came from a Russian-Jewish family. Her father 
had received rabbinical training, but did not follow that pro- 
fession. He spoke a number of languages, had traveled a 
great deal, was a successful jewelry merchant, and was rev- 
erenced by his family, both for his achievements and for his 
kindly nature. Mrs. X. evidenced marked emotion in talking 
of him, although he had been dead for some years. Her 
mother was a calm, even-dispositioned woman, devoted to 
her husband and her children. Mrs. X. revealed a more 
marked attachment to her father than to her mother. She 
stated that she was the eldest child and had first place in his 
affection. In this family group Mrs. X. led a very shel- 
tered life. Although she had finished high school and worked 
for a short time as a bookkeeper, until she was married at 
nineteen, she knew nothing of sex. While she adored her 
husband, who was her first lover, she cried on leaving her 
father. 

The marital relations of Mr. and Mrs. X. are highly sig- 
nificant in view of what each individual brought to the mari- 
tal situation. As has been stated, Mrs. X. was nineteen when 
married, while her husband was twenty-six. During her 
pregnancy with Margaret, her mother-in-law kept prying into 
her affairs—would ‘‘slip up on her from behind’’, would 
talk about her and criticize her until she couldn’t stand it. 
So she returned to her father. Her father gave her every 
attention. He spent hours with her, so that she would keep 
her mind off of herself, and insisted that she go out places 
with him to relieve her melancholy feeling and her anxiety. 
He was with her at the birth of the child. Mr. X. did not 
want children, so was not in sympathy with her during this 
period. When sounded on the intimate details of her mar- 
riage, she broke down, complaining, ‘‘Mr. X. blames me for 
all of Margaret’s trouble, and repeats his mother’s very 
words that all Margaret’s faults and the trouble and the 
disgrace she has caused are my fault. He has never been 
affectionate to Margaret or acted as her father, as other 
fathers do. He won’t listen to her or explain things to her 
when she asks him questions. He tells her things in his 
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own way and forces her to accept them and won’t listen to 
any little argument from her. He has always left every- 
thing to me, and now he won’t take any of the blame at all. 
He has always been severe and abuses us whenever any little 
thing goes wrong with him. He is so wrapped up in his own 
family, and listens to everything his mother and his older 
sister say, and they are constantly talking to him about us. 
I told him one time that he was tied to their apron strings 
and he became furious and could have killed me. He is get- 
ting worse all the time.’’ 

Margaret’s life experiences have had largely unsatisfying, 
destructive love and ego value for her. The difficult birth, 
the erratic treatment of an antagonistic father and grand- 
mother, the friction between her two parents, have all pro- 
duced marked insecurity. There have also been a number 
of satisfying, but destructive love elements—the outstanding 
ones being her mother’s excessive indulgence and undue con- 
cern over her. The unsatisfying, destructive love and ego 
experiences have caused her to compensate with destructive 
behavior, projected on the ego level—i.e., impudence, nega- 
tivism, boldness, lying, teasing, selfishness, and hoyden ac- 
tions in school, as well as bullying of her playmates. The 
satisfying, but destructive love experiences, by making in- 
fancy too attractive, have caused the purely regressive in- 
fantile behavior, such as thumb sucking, nail biting, crying, 
whining, enuresis, fabrication, fidgeting, and other gestures 
of purposeless activity. 

In this family we have two individuals with infantile emo- 
tional reactions resulting from their respective family ties. 
The father’s experiences have been largely of a satisfying, 
destructive love value, with resultant regressive trends, as 
evidenced in his dependence upon his mother. Moreover, the 
intellectual superiority of his family has had unsatisfying 
destructive ego value for him, because he has not been able 
to reconcile his own mediocre achievements with his stand- 
ards, a reaction that has produced marked insecurity. For 
satisfaction in marriage, therefore, he had need of a mature 
mother person in whom he could find security, but instead 
he got an immature woman whose infantile dependence was 
not sufficiently satisfying to cause him to transfer his affec- 
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tions in full measure from his mother to his wife. In relation 
to his wife, however, inasmuch as he was incapable of playing 
a mature réle as her mate, he was her child, even though she 
was not a satisfying mother person. This explains his re- 
sentment of Margaret, with whom he felt the need of compet- 
ing as a rival child. 

The mother was likewise tied to her parents, particularly 
her father. She had led a sheltered, overprotected life. 
When she became pregnant, she found no security in her 
husband and intense insecurity in her mother-in-law, as a 
result of which she was forced back on to her father, which 
experience was a regressive one. When first married, she 
had been wrapped up in her husband, with an inclination to 
be affectionate and responsive. His childish jealousy during 
her pregnancy and his dependence on his mother having 
proved an overwhelming obstacle, her return to her father 
brought a change in her attitude, for thereafter she remained 
more tied than before to her family, substituting her love 
interest in her child for love interest in her husband. It is 
possible that had she married a mature man, she would have 
grown in the marital experience, because of its satisfying 
constructive ego and love value for her, but, instead, she re- 
gressed. Thus the immature réle of each parent has stimu- 
lated the regressive relations of infantile trend in the other, 
thereby disintegrating the family. 

Consider now what the introduction of an adopted baby 
would have done at this point to each member of the family. 
Since the father was a child who competed with his daughter, 
another child would have pushed him still further into the 
background, thus producing another irritant to make him more 
disgruntled and to force him more and more on to his mother 
and sister. 

Since the mother had need of a love object, on releasing 
Margaret to a more mature réle, she would have substituted 
the baby for Margaret, thereby merely transferring her de- 
structive indulgence from Margaret to the baby, creating for 

the baby the same behavior patterns that had been set up 
' in Margaret, and thus producing another case for a child- 
guidance clinic. Moreover, she would not have grown in the 
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experience since, as has been shown, her reaction to her 
children was a regressive one. 

As for Margaret, a new baby, without a shift in the entire 
family set-up, would have had negative destructive ego and 
love values for her, and thus have accentuated her present 
emotional problems. She would have lost her complete secur- 
ity in her mother through this rival in her mother’s affections 
and, not being able to obtain any security in her father, who 
would doubtless have been less responsive than ever before, 
she would have been forced into more attention-getting be- 
havior on the ego level and regressive infantile behavior on 
the love level, thus completely defeating the purpose of the 
mother in adopting a child. 

Consequently, when the new baby failed to solve the emo- 
tional problem for which it was imported into the home, it 
would not have been the source of satisfaction that the mother 
anticipated, and therefore not an adequate substitute for 
Margaret, which factors would have endangered the baby’s 
security as well as created competition of a destructive nature. 
The baby would not only have had the destructive experience 
that Margaret had, but also the added irritants of Margaret’s 
antagonism and the mother’s disappointment. In view of the 
highly charged emotional atmosphere in this disintegrated 
home, the adoption of a child for the solution of an acute 
emotional problem was inadvisable. 

The significance of family interrelationships and interde- 
pendencies, with their subtle emotional implications, is dem- 
onstrated by subsequent developments in this case. 

The child was not adopted. Mrs. X.’s mother died, after 
which she took her brothers and sisters into her home as 
boarders, an invasion that caused intense antagonism on the 
part of her husband, with further withdrawal to his family. 
Then suddenly his mother died. A quarrel with his sister 
over property ensued, as a result of which he lost his security 
in his family. He gradually returned to his wife, but was still 
irritated by the ‘‘in-laws’’, who were much in evidence. He 
gradually persuaded his wife that her people were imposing 
upon her. The boarding arrangement was discontinued, 
with a slight estrangement between her and her family, so 
that she has been thrown back on her husband. At present 
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she expresses a more kindly and interested attitude toward 
him, and states that they are not going to adopt a child be- 
cause they plan on having a child of their own. 

It is possible that during this period, now that the de- 
structive family ties have been severed, the couple will grow 
closer, as a result’ of which a fairly well-integrated family 
group may eventually develop. In that event, if this second 
child should not materialize, it might be feasible for them to 
adopt a child, providing Margaret is taken into the plan, so 
that the baby becomes her interest and responsibility as well 
as the parents’. 

Thus, before placing a child into an environment where 
there are intense emotional reasons for his adoption, one 
should work for or await the adjustment of the acute prob- 
lems before placing the child. 

The Y. Case—Mr. and Mrs. Y., a pair of foster parents, 
bring their adopted son, Jackie, aged eight, to a child-guid- 
ance clinic. They report that they secured him from a 
child-placing agency at the age of six months, that they 
have given him devoted care, but that they are now puzzled 
as to what to do with him. The father is worried about his 
dependency. He doesn’t understand why the child lies on the 
floor or lounges inertly in his chair, never sitting up straight. 
He thinks the boy should dress himself and should be able 
to do more things without supervision. He is also alarmed 
about Jackie’s resistance to authority and cry-baby behavior. 
He cannot get along with boys his own age, and the teachers 
have reported that he abuses the younger children, that he is 
domineering, sneaky, and selfish. 

A study of this family revealed the following unwise meth- 
ods of handling the child—all of which were significant of 
parental emotional problems that might have been determined 
before the placement and thus handled through supervision. 

Mr. Y. never whips Jackie or punishes him in any way, 
except to threaten to call the police if Jackie doesn’t mind, 
a threat that he has never fulfilled. He usually, however, 
gains Jackie’s acquiescence to plans by bribing him with 
candy, special privileges, or gifts. He realizes that his meth- 
ods are lax, but states that he hasn’t the heart to treat such a 
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small child as anything but a baby. When camp was sug- 
gested for Jackie, Mr. Y. exclaimed apprehensively, ‘‘ Would 
it take away the boy’s love if we separate him from his home 
for so long?’’ Both parents were very apprehensive about 
Jackie’s ever learning of his adoption. They fear that such 
knowledge would alienate his affections. When confronted 
with the issue of discipline, they express the same fear—‘‘ He 
might not love us if we are too severe.’’ 

The mother has carefully saved Jackie’s first baby clothes, 
golden curls, and baby teeth, which she has wrapped up and 
put away, ‘‘so that Jackie can look at them when he gets to 
be aman’’. Tears came to her eyes as she showed the worker 
these mementoes of his infancy. 

The mother gave Jackie his bottle until he was four and a 
half years old, because he refused the cup. She has always 
gone up to bed with him, undressing him, reading to him, and 
remaining with him until he fell asleep. She has always 
dressed him, as he would be late for school if allowed to dress 
himself. 

Jackie has had a number of illnesses and minor accidents 
during which he has been given excessive care—in fact, the 
infantile period of his life has been almost completely relived 
each time. He has never been left alone in his life, which 
has made it impossible for Mr. and Mrs. Y. to go out together. 
One parent has always remained at home to put him to bed. 
They could afford to hire some one to come in, but never dared 
to entrust him to the care of an outsider. 

The following facts about the parents, as revealed in the 
social history, are significant in relation to their attitude 
toward this only child: 

The father, a Russian, came to this country at fifteen. Now, 
at thirty-five, he is a successful real-estate dealer. His child- 
hood was filled with insecurity in Russia. Then came the 
change in environment—the necessity of making his own 
way in a strange country. After several failures, he has 
achieved success, but he has not forgotten the deprivations 
of his boyhood, and in planning for his own child, his deepest 
wish is to shield the boy from ‘‘life as he knew it’’. 

The mother, also of Russian birth, was the tenth child in 
a line of eleven children. Although she came from a family 
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of some culture, she explained that she was denied many of 
the educational opportunities and material things afforded 
the older children. In planning for a child, she has always 
had uppermost in mind the advantages she would give him, 
and the things she would do to compensate for her own lack 
of individual attention. 

The mother and father knew one another intimately in 
childhood. Their backgrounds, education, tastes, and aspira- 
tions are similar. There is never any bickering or friction 
between them. In the handling of Jackie they have always 
been ‘‘at one’’. They both brought to marriage the same 
emotional problem—an intense desire for a child, or children, 
in whom they could relive their lives, thus compensating for 
their own deprived early years. Tears come to their eyes 
when they tell of the eight years of longing for that child of 
their own. Finally, giving up hope, they resorted to adoption 
and were overjoyed at securing such a fine boy as Jackie. 
Their gratitude to him knew no bounds, as a result of which 
eight years later, a psychiatrist penned the following diag- 
nosis of their beloved Jackie: ‘‘An eight-year-old boy of 
good general intelligence, who is burdened by a thymic make- 
up and a refractive error and slight internal strabismus, was 
adopted at the age of six months by a childless couple who 
are using him as a source of emotional satisfaction. This 
unhealthy relationship on the part of the parents, together 
with a certain constitutional disposition on the part of the 
boy, have served to foster in him an unhealthy dependency. 
He carries into school contacts the same infantile attitude 
that he has shown toward his parents and uses all measures 
that he can to protect himself from those things in his 
environment which would allow him to grow up.’’ 

On careful analysis we find that the emotional factors in 
this home have a threefold aspect: 

1. The parents, because they were denied a child of their 
own, had a longing for children over a period of years, so 
that by the time they adopted Jackie, their need had become 
so intense that their emotions have run riot in the handling 
of him. 

2. The parents seem to have felt insecure in relation to the 
boy. Because he is adopted and not of their own flesh and 
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blood, they have not taken him as ‘‘for granted’’ as they 
might have a child of their own. Mr. Y. expressed this in- 
security in the words, ‘‘Would it take away the boy’s love 
if we separate him from us for so long?’’ It is doubtful if 
that fear would have arisen had he been sending his own 
son to camp. Their wish that he be not told of his adoption 
is significant in this regard. 

3. The parents have also been trying to compensate in 
their child for the inadequacies of their own childhood. Jackie 
must have everything that they have been denied. 

In this home we have excellent physical conditions, with 
prospects of indefinite financial security. In this particular 
placement we also note that the boy’s 1.Q.—‘‘good general 
intelligence bordering on the supernormal’’—in relation to the 
successful father and the mother who is above average in 
culture indicate that from the point of view of intelligence 
the child is appropriately placed. As far as his mentality 
goes, he could fulfill their ambition for him and take advan- 
tage of the opportunities that they will be able to give him. 
In view of the difficulties that their emotional problems have 
wrought for him, can one say that this is an unsuitable home 
for child placement? The destructive elements have bulked 
under the positive libidinal (too satisfying love life), with 
the result that the child has been held to a too satisfying 
infancy and has reacted on the infantile level, with food 
fads, enuresis, baby talk, whining, listlessness, laziness, indif- 
ference, forgetfulness, carelessness, procrastination, and the 
general irreponsibility characteristic of infancy. His few 
attempts to compensate on the ego level have been swearing, 
appropriating the possessions of others, domineering over 
younger children, hitting, and being sly about putting things 
over on authoritative persons. 

As a constructive factor, however, we have the marital 
harmony of the two parents, which means that the child would 
not be a pawn between the two, so that in helping them to iron 
out their own emotional problems, one could expect a unified 
response and would not be defeated by such cross currents of 
emotional differences as were present in the X. home. A 
treatment suggestion made by the psychiatrist was the adop- 
tion of more children. Since Jackie wants brothers and 
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sisters, this might help adjust matters, providing they do not 
wait too long. As for the other children, would the same 
behavior patterns be determined for them as have been deter- 
mined for the patient? Referring to the X. case, we note 
that the adoption of a second child was discountenanced on 
this basis. In that instance, however, the mother had made a 
love object of her child as a substitute for mature love on 
the part of her husband. 

In this situation the parents evidently have a fairly mature 
marital relationship, which is the basis for a well-integrated 
family. That they have failed has been due to the centering 
of too much attention around one small boy; in fact about 
him has revolved a veritable emotional orgy, so that the 
reaction systems to be outgrown have been too thoroughly 
ingrained by emotional coloring to be put aside without diffi- 
culty. For this situation to be a healthy one, there would 
have to be a shift of the emotional elements from a destruc- 
tive to a constructive plane. This home would have been 
suitable providing: 

1. The placement had been carefully supervised. The 
parents should have been guided from the start, with a view 
to constantly shifting their satisfaction from pleasure in 
Jackie as a dependent baby to enjoyment of Jackie as a grow- 
ing boy. 

2. This shift would have been greatly facilitated by the 
adoption of a second child, and later a third child, at short 
intervals after the adoption of Jackie. This would have 
offered healthy competition to the boy, preventing him from 
occupying the center of the stage and releasing him to grow 
up. With three children, considerations of time, money, and 
energy would have prevented the parents from being over- 
solicitous of any one child. They would, therefore, have 
grown to take them more for granted. Not having all their 
emotional eggs in one basket, they would have been less fear- 
ful of alienating the affections of any one of the children, 
which would have resulted in greater security on their part. 
In relation to their parental responsibility and their capacity 
to love children, a healthy family might have been formed. 

As for remedying the present situation by the adoption of 
more children, the outlook is not so hopeful as if the situation 
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had been handled as suggested from the start. The liabilities 
would be: 

1. Jackie has enjoyed the center of the stage and has had 
such complete satisfaction in his infantile réle that he will be 
loth to share his security with brothers and sisters. 

2. The parents have reacted in a destructive emotional 
fashion to their child for so long that they will have formed 
certain parental behavior patterns that will be difficult to 
change. They will, therefore, be inclined to handle the other 
children as unwisely as they have handled Jackie. 

Further placements, therefore, should be made only under 
careful supervision. An asset would be that Jackie has asked 
for brothers and sisters. He might, then, be won to share 
the parental responsibility. The parents should be carefully 
guided until an adjustment has been made after the advent 
of each child, and until it is apparent that they have been 
able to achieve some degree of emotional detachment in the 
control of their family. 

The following miscellaneous points have been selected from 
various cases as worthy of mention: 

A. A thorough understanding of the emotional elements in 
the marital relationship, as well as of those elements in the 
early lives of each parent, will sometimes determine the sex 
of the child placed, for upon the factor of sex will depend 
the success or failure of the project. 

A woman who had never made a satisfactory adjustment 
to her own mother carried this antagonism outside the family 
circle. She had never made a very satisfactory adjustment 
to woman teachers or to girl associates. Having a marked 
tie-up to her father, she sought in marriage an older man of 
whom she made a veritable father. She was the dependent, 
indulged child in the marital relationship. When a girl child 
was placed, she became jealous of her husband’s attention. 
The adopted child was her rival. The husband, never having 
been satisfied in his immature wife, tended to center in the 
child. There resulted a nervous breakdown on the part of 
his wife and the giving up of the child. The result might 
have been the same had a boy been placed, for this may have 
been a case in which any child would have been resented, but in 
view of the history, which reveals the woman’s early patterns 
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of behavior in her parental relationships, it is reasonable to 
presume that a boy would have been less of a liability, and 
therefore a better risk—if careful study had shown that the 
marital situation warranted any experimentation. Since 
well-integrated marital relationships are rare, individuals 
engaged in home finding must depart from the realm of the 
ideal, but in doing so they should develop a technique for 
making the most of marital situations in the milder degrees 
of maladjustment. A restoring or maintaining of the balance 
through just such fine points as this will salvage many a 
home for the purposes of child placing. 

B. An understanding of the emotional interplay between 
the children in a family will influence the type of child place- 
ments made in this family. For instance, in specific cases 
studied it has been noted that if an acute competition situation 
exists between an older brother and a younger, to the dis- 
advantage of the younger, it will be safer to place a little 
girl. A boy can be influenced to take a protective interest in 
a sister, whereas.a brother is almost invariably a competitor. 
In this case, the middle boy would be crushed by competition 
from both sides. It is quite dangerous to the eldest son in a 
family to place an older boy. It will almost invariably 
destroy his ego satisfaction in being the big boy, thereby fre- 
quently causing regressive infantile behavior or an antago- 
nistic struggle for his prestige, either of which will set up a 
wave of dissatisfaction throughout the entire family circle 
and so produce insecurity for the child placed, upon whom 
the dissatisfaction is most apt to be projected. 

Variations of this theme could be presented indefinitely. 
Let it be sufficient to say that the emotional elements in the 
fraternal relationships are highly significant, because they 
condition a child for a constructive or destructive response 
to his fellow men outside the family circle. They should, 
therefore, demand a careful evaluation in each and every 
case, 
CONCLUSION 


One must fathom the emotional elements that will condition 
the child, through the interrelationships and interdependen- 
cies of the family circle, to the experiences of life. Within a 
family circle, a personality relationship that has been in- 
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tensely satisfying and destructive in childhood may always 
revive a like reaction in response to identified personality 
relationships outside the family circle. 

For example, take the case of Jackie Y., who was placed in 
a home that was suitable from the physical and mental stand- 
points, but unsuitable from the emotional angle. He carried 
his extreme dependence upon his parents into all his contacts 
with parental—that is, authoritative—persons outside the 
home. 

In many other instances, the emotional difficulties are not 
as obvious or as easy to evaluate as in the Y. case. In fact, 
each case must receive individual study, for each will present 
emotional elements that function in varied and sometimes 
unique ways. Thus we cannot generalize about emotional 
factors in relation to child placing, for even though a large 
number of cases were studied, the unique factors would pre- 
clude fixed generalizations. Upon the few cases presented 
in this paper, the following observations are made: 

1. It is essential to ascertain the emotional determinants 
that prompt the parents to adopt a child, for it is these emo- 
tional elements that will condition their reaction to the child. 

2. In homes where there are marked emotional difficulties, 
the deep-seated emotional problems that cause the maladjust- 
ment should be adjusted before the child is placed, unless 
careful study should reveal that in specific cases the child 
would facilitate the solution of the problems by causing a 
shift in the emotional set-up from a destructive to a con- 
structive plane. 

3. A home that is unsuitable for a certain child because of 
emotional bias may be suitable for another child of different 
age, sex, nature, or personality, or for a number of children. 
Likewise, a home that is unsuitable for a number of children 
may be better suited to one child. 

4. A home that has emotional problems which make it 
unsuitable for any placements at one time might be reévalu- 
ated later and found to be suitable for certain supervised 
placements, time and circumstance having caused a shift in 
the emotional set-up. 

And so the uniting of juvenile fragments involves a more 
refined technique than the salvaging of objects of art or the 
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engrafting of scions. Just as an artist does not merely fit a 
triangular fragment into a triangular niche, but also con- 
siders the color effect in relation to the completely sublimated 
concept, so in child placing one cannot merely recognize the 
more or less fixed physical and mental elements, but must 
give attention to the emotional coloring by which those ele- 
ments become conditioned, so as to integrate the fragments. 
In art, the color element is also more or less fixed. The 
element of emotional coloring as it enters into human rela- 
tionships varies, however, with time and circumstance, so that 
a more refined technique is demanded than in the salvaging 
of works of art. As in the engrafting of scions by the plant 
expert, the student of human behavior, in uniting juve- 
nile fragments, must consider the potential growth factors 
as influenced by time and circumstance. 

Thus the problem of selecting a home to fit the child and a 
child to fit the home is not a simple one. This work of uniting 
juvenile fragments to incomplete families involves such intri- 
cate codrdinations that it calls for methods that possess the 
discriminative technique of science blended with the creative 
spirit of art. It is high time that a sensitized civilization 
applied its capacity for science and its expression of art to 
this aspect of social service. 
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] Brake Semen serve useful purposes, but they may also 
be a disservice, if not a definite handicap. This comes 
through forgetting just how definitions are made and the 
precise significance they may have. A definition is made from 
facts available at a given time and the concepts and implica- 
tions of those facts. Facts have a way of being added to and 
concepts a way of growing, and so a thing is to-day not what 
it was yesterday. One who attempts to make a definition 
knows that he is dealing with dynamic forces and how tenta- 
tive, therefore, even personal, his definition must be. There 
are others, however, who find it difficult, even impossible, to 
be comfortable with such uncertainties and who as soon as a 
definition is made and, for the moment, deemed acceptable, 
must encase it until it is as staunch as a staple. As a hook, 
it then serves these unhappy folk, for upon it they can hang 
intellectual clothing. What was made of spider-web material 
is now stiff and hard like iron. Not only is its value largely 
gone, its usefulness diminished to quieting the fears of 
anxious people, but it has become a disservice. One hesitates 
to define, therefore, but for the sake of a momentary orienta- 
tion that may be useful in itself, one attempts it. 

In attempting to define mental hygiene, one must differen- 
tiate between (1) mental hygiene as an organized social move- 
ment and (2) mental hygiene as an art in the application of 
knowledge derived from certain basic sciences to the main- 
tenance of individual mental health. In the latter sense, 
mental health should not be interpreted too narrowly as 

* Remarks at a dinner given by the Commonwealth Fund to a group of 


psychiatrists, peychologists, psychiatric social workers, educators, and others 
interested in mental hygiene, Hotel Commodore, January 14, 1927. 
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merely freedom from disease, but broadly in the sense of 
behavior and the ability to attain and maintain satisfactory 
human relationships. 

Ability or lack of ability to maintain satisfactory human 
relationships will be determined by the potentialities of the 
individual for physical, intellectual, and emotional growth, on 
the one hand, and favorable opportunity for growth on the 
other. The mental hygienist is concerned with both aspects 
of the problem, but as he is dealing from day to day with 
individuals who are already born and whose lives are here to 
be lived, it is to be expected that he will be concerned largely 
with the latter, although he will not fail to take cognizance of 
the former. 

As an organized social movement, mental hygiene endeavors 
to draw attention to and stimulate interest in the importance 
of mental health—a fact so obvious as frequently to be over- 
looked—and the tremendous social waste in mental illness; 
and in addition—and of even greater impgrtance—the rela- 
tionship between mental illness and poor mental health and 
certain troublesome social problems such as delinquency, de- 
pendency, domestic difficulties, and industrial and social 
unrest. Upon careful observation this relationship is found 
in many instances to be very close, in others not so close, but 
important, nevertheless. 

As a movement, therefore, it concerns itself with the study 
of the mental-hygiene aspects of various social problems, in 
order that those problems may be dealt with more satisfac- 
torily. It is interested in the adequacy of the conditions under 
which persons ill of mental disease are treated—having in 
mind the recovery and return to social usefulness of these 
people. It is concerned with the adequacy of care given by 
communities to those who are mentally defective—having in 
mind the training of those individuals for the degree (fre- 
quently not small) of social usefulness of which they are 
capable, 

These things can be accomplished only as there develops in 
any given community a body of intelligent and well-informed 
people willing and capable of making use of the knowledge 
available and that gained from year to year by scientific 
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workers in clinics and laboratories. And the amount that 
these people can accomplish is dependent upon the amount 
and accuracy of knowledge in circulation among people gen- 
erally. An important part of the work of any mental-hygiene 
organization, therefore, is the dissemination of information 
in order that prejudices and superstitions in regard to mental 
illness may be broken down and a better understanding of the 
relationship of personal, domestic, and social problems 
to states of mental health may become more generally 
understood. 

The program of a mental-hygiene organization must include 
many items that are not of themselves mental hygiene—the 
compilation and study of laws pertaining to the treatment of 
those ill of mental disease; the study of hospital organization 
and structural plan, and of types of community organization 
and administration, necessary as a preliminary to the organ- 
ization of the community in such fashion as to make mental- 
hygiene work possible. These items are properly in the pro- 
grams of mental-hygiene organizations, as they build the 
foundations upon which a superstructure can be erected, and 
not until an adequate foundation in any community has been 
laid can a mental-hygiene organization devote to advantage 
the major part of its energies to those things which have a 
more positive mental-hygiene value, such as child-guidance 
clinics, and the development of work in schools, colleges, social 
agencies, and at other points strategic from the standpoint of 
prevention. 

If the prevention of nervous and mental ill health (in its 
various degrees) and the difficult and disturbed social condi- 
tions that grow from these is the ultimate aim of mental 
hygiene, then it is clear that mental-hygiene activities must be 
centered in those places where opportunity offers for dealing 
with issues at the beginning or near the beginning and before 
they have got completely out of hand. This ean be done, how- 
ever, only where substantial foundations have been laid, and 
these can be laid only. by well-directed codperative effort. 
Hence the importance of mental hygiene as an organized 
social movement, as an instrument for making possible the 


application of knowledge by those expertly informed and 
trained. 















MENTAL HYGIENE: AN ATTEMPT AT A DEFINITION 485 


Mental hygiene, like medicine, is an art—not a science. 
\ Medicine draws its material from certain fundamental sci- 
ences. The practice of medicine is the art of applying the 
< knowledge gained from these sciences to the curing of illness, 
or, in a broader sense, to the prevention of illness and the 
maintaining of physical health at the level of the individual’s 
\ physical potential. 

* It is not enough to be a master of the basic sciences alone. 
One may be filled with this knowledge and yet be a poor 
physician. The art itself has developed its own body of 
knowledge from the experience of the practitioners of the art 
and its own special technique. A knowledge of this special 
body of fact and of this special technique’ is necessary before 
one can hope to become a fully competent physician. 

The same fundamental scientific principles obtain in the 
practice of the art as in the basic sciences themselves. Medi- 
cine can, therefore, be said to be scientific, although not a 
science. 

Mental hygiene likewise is an art rather than a science. It 
is the application of knowledge gained from certain basic 
sciences to the problem of mental health, broadly interpreted. 
The basic sciences are the same as in medicine, but with 
special dependence upon those sciences concerned with the 
nervous and psychic system, such as neuroanatomy, neuro- 
physiology, neuropathology, psychopathology (not psychiatry, 
which is a branch of the practice or art of medicine), and 
psychology. Its technique is derived from the techniques of 
medicine, psychiatry, psychology (as an art), education, and 
social-case work. The same scientific principles obtain in the 
field of mental hygiene as in the basic sciences themselves, and 
again, as in the case of medicine, mental hygiene can be said 
to be scientific, although not itself a science. 

It is obvious, therefore, that the field is not a field for the 
amateur. Ability to work in the field of mental hygiene is 
not a matter of good will or good intentions. It is a matter of 
knowledge. It is a field for the expertly trained. On the other 
hand, it is a field too extensive to be occupied or preémpted 
by any one professional group. There is no professional 
training given anywhere to-day that trains for the field as a 
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whole. It is possible to conceive of such a training, but this 
is distinctly for the future. At the present time the field is 
one for codperative effort on the part of psychiatrists, psy- 
chologists, educators, and social workers. Success in mental 
hygiene must come at present from a pooling of knowledge 
from these several fields and the development of a codperative 
technique that will leave no aspect of the problems studied 
neglected. 

Emphasizing the expert nature of mental-hygiene work and 
limiting work in the field to those expertly trained is not to 
say that others have no place in the field. All the experts in 
the professional sense it is possible to conceive of there ever 
being will not be able to handle the multiplicity of problems 
to be found. All who have to do with problems of human 
behavior—and who, in one way or another, does not?—has a 
place in mental hygiene. The nurse, the parent, the minister, 
the general practitioner of medicine, and, even more, the 
pediatrician, the lawyer, the criminologist—in the last analy- 
sis it is through these that accomplishments will be made 
in mental hygiene. Progress in the field of public health is 
not made alone by the activities of the expertly trained doc- 
tors of public health. We look to them for leadership and 
guidance, but it is all of us who help to bring about the result. 
The housewife who boils the drinking water, when it is deemed 
advisable, has not become an expert in public health, but she 
has become to a degree expert and has her place; when she 
explains to her less well-informed neighbor why she likewise 
should boil her drinking water, she becomes a worker in the 
field of public health; when she places upon her club program 
a group of papers by experts upon the danger of a contam- 
inated milk and water supply, she has become a very active 
participant in the field of public health. She makes no claim 
to expertness, but the public-health expert would be the last 
one to deny her her place. Her place is an important one. 
And so it is in the field of mental hygiene. Leadership in the 
field must be an expert leadership, but accomplishment will 
depend upon the activities of the many who may claim no 


expertness, but who come to have a relative expertness, 
nevertheless. 
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It is well that as mental hygienists we take ourselves not 
too seriously. As between the liner and the tug, we should not 
mistake which is representative of ourselves and our expert- 
ness and which of the problems we attack. The size and 
importance of the problems with which we deal should in 
themselves keep us modest. For what are these problems? 
The problems of human relationships, of personality, of char- 
acter, the intricate play of physical, intellectual, and emotional 
forces within the individual, and the reaction and counter- 
reaction between this total play and similarly intricate factors 
without the individual. These problems have ever lain at the 
center of things and have throughout time defeated wiser men 
than we. Our only possible claim is that, through their 
efforts, gradually better tools have been developed with which 
to work. This is our advantage. Imperfect though the tools, 
yet they are better than those men have had before, and we 
dare use them. : 

Conklin has expressed it as his opinion that the limit of 
biological evolution, so far as man is concerned, has been 
reached, and that any further evolution in this sphere must 
be in the further development of human relationships. Lord 
Bryce, at one of the early conferences on international rela- 
tions at Williams College, is reported to have said that little 
more was to be expected through international law, that the 
relationship of nation to nation would not greatly change until 
human nature was changed. He spoke, I take it, pessimisti- 
cally as is so often done—after all, human nature is human 
nature; it can’t be changed, so what really can be done? 

But perhaps this is not so impossible after all. We may not 
really be able to change human nature in its essence, but we 
can change what is commonly taken as human nature. In the 
sense in which Lord Bryce has apparently used the term and 
in which it is used daily by others, we can do precisely the 
thing which they regret cannot be done—in a definite and 
practical sense we can change ‘‘human nature’’. For what 
they hold as regrettable ‘‘human nature’’ and inalterable is 
not human nature at all, but a distorted and twisted represen- 
tation and is alterable. We speak of people who are hard, 
who are mean, selfish, dishonest, tricksters, or of others who 
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are soft, cowardly, sentimental. Our appeals have not made 
the hard man tender or considerate and our mockery and 
threats have not made the coward brave—and so we say that 
it is just their nature, it cannot really be changed, we are 
helpless. Ana yet it is not necessarily their ‘‘nature’’ at all. 
The potentialities inherent in these individuals may be quite 
otherwise. This that one sees is but a travesty or burlesque 
of their real nature. And when these artificial things are 
worked away and the real nature of the individual is per- 
mitted to reveal itself, pessimism in regard to the inalter- 
ability of ‘‘human nature’’ and fear of the possible awfulness 
and danger inherent in ‘‘human nature’”’ go with it. 

We should not overestimate ourselves or our ability to solve 
some of these problems; neither should we underestimate our- 
selves. Nor should we be disturbed by the foolish. There is 
probably no field so full of quackery—much of it well-inten- 
tioned, but uninformed and foolish, some of it dishonest. This 
is disturbing to some, but need not be, least of all to ourselves. 
Neither need it take much of our attention and energy. The 
job of the mental hygienist is to continue to gather facts, study 
them and correlate them, draw conclusions, and act upon them. 


EXPERIENCES OF A MENTAL HYGIEN- 
IST IN A UNIVERSITY * 


HARRY N. KERNS, M.D. 
Assistant Olinical Professor of Mental Hygiene, Yale University 


1"; ower: HYGIENE in the college does not differ from 
mental hygiene in the community except that in the 
college one is dealing with a homogeneous group—all adoles- 
cents of about the same age, and all fairly intelligent—and 
\ there is an organization upon which to build. The college 
organization may be helpful and codperative or it may be 
antagonistic, depending very largely upon how intelligently 
and how tactfully the mental-hygiene organization is inte- 
\ grated with the various college groups. 

\. The question that naturally arises is: With what group does 
the mental-hygiene organization belong? Should it be at- 
tached to the medical department, to the department of 
health, or to the department of psychology, or should it have 
an independent existence? The answer to this question will 
depend very largely upon the local situation and upon the 
attitude of the various college groups. At Yale the mental- 
hygiene department is a part of the student-health depart- 
ment of the university and is closely allied to the medical 
school. 

This situation has proved to be ideal; codperation could 
not be better. It is, of course, only natural, however, that a 
new department in this field should meet with hostility in 
certain quarters. An example of this was recently encoun- 
tered in the case of a student who had been referred because 
he was beginning to fail in his studies. The problem was 
considered an important one, and it was deemed advisable to 
consult a member of the academic faculty who had had much 
to do with the boy’s college course and with his career. When 
approached, this member of the faculty lost no time in stating 


* Read at the New England Conference on Mental Health in Schools and 
Colleges, Boston, March 29, 1927. 
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the importance of his position; he announced that he was a 
very busy man and could spare only a few minutes for the 
interview. The interview, by the way, led nowhere. It was 
learned later that this professor was most popular among 
the students; he had for years been the man to whom they 
had gone with their problems and who had gone to see them 
when they were ill. His reaction toward this invasion of 
what had been his own field is not hard to understand. One 
is likely to meet such a situation in any college. 

How does one reach the students who have problems? At 
West Point, mental hygiene was an outgrowth of the medical 
department. For many‘years such things as depressions, 
phobias, and anxiety states were treated by cathartic pills 
and iodine. These measures having proved ineffective, it 
was finally decided to try a mental approach. I do not say 
this deprecatingly, for, after all, West Point was one of the 
first schools in the country to employ a full-time psychiatrist, 
and its former method of handling mental problems was not 
unlike that practiced, and still practiced, in the best general 
hospitals. The hospital at the Military Academy had always 
been a sort of escape for the cadets. They had used it on 
every possible occasion because it afforded relief from the 
monotony of discipline, drill, and classroom. It was not 
difficult, then, to reach the boys with mental problems. 

At Yale, during the past winter (1926-27), the members of 
the mental-hygiene staff have met a small group of freshmen 
every night in the week. These conferences were held in a 
comfortable room furnished with easy chairs and an open fire. 
A short talk was given on the general purpose of the depart- 
ment and the principles of mental hygiene, and then discus- 
sion was encouraged. The questions asked might well be 
the excuse for a separate paper. The following are only a 
few of them: 


What causes lack of confidence? 
Why does a boy change his girl about once a month? 
What is the soulf 

What causes a nervous breakdown? 

How do you cure an inferiority complex? 

What are vocational-guidance tests? 

Why does a man go to sleep while studying? 

How do emotions motivate conduct? 























EXPERIENCES OF A MENTAL HYGIENIST 491 


What would you do for a man who is failing in studies due to being 
in love? : 
Would you tell him to get rid of the girl? 
Can you tell by our questions and general reactions at this confer- 
ence what our problems are and what our attitude is to your talk? 
What is a complex? 
Are mental disorders inherited? 
In choosing a vocation or profession should one be guided by his 
natural inclinations? 
Is present civilization increasing nervous disorders? 
Do you ever cure any of these problems? 
Don’t you find students very reluctant to consult you about their 


problems by talking them over? 

Does fear of disease cause the disease? 

Will you cite some specific examples of life failures that might have 
been prevented by proper mental hygiene in college? 

Is there any sexual basis for friendships between people of the same 
sex? 


Does a restrained sex life offer greater chance of success and achieve- 
ment? 


What has this got to do with psychoanalysis? 
Will there be any talks on sex? 


A number of students have come to the department for 
help with their problems after almost every conference. It 
should be emphasized that attendance at these conferences 
was entirely voluntary. <A letter was sent to each man, invit- 
ing him to come. The figures on attendance are rather inter- 
esting. There were three series of talks to each group. At 
the first series, 30 per cent of those invited attended. At the 
second series, the attendance dropped off markedly, but of 
the number who came, 54 per cent had attended the first talk. 
In the third series, there was another drop in attendance, but 
70 per cent of those who came had attended other conferences. 
This would appear to indicate that we were reaching a group 
who were interested, and perhaps the problem group. In 
addition to the men who come for help with their mental prob- 
lems as a result of these conferences, students are referred 
by the department of university health and by the deans and 
professors for scholastic or behavior difficulties, and some 
from all classes seek out the department, frankly requesting 
help for mental difficulties. 

One would like to have all patients come voluntarily. Un- 
fortunately, that ideal situation has not yet been reached. 
It was a source of some gratification, however, to receive 
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recently, from the headmaster of a nearby preparatory school 
who has been sending us his problem boys, the following state- 
ment: ‘‘Bill Jones has asked to come in and see you. He is 
coming voluntarily just as Tom Smith did. You see it is 
working out just as I had hoped—the boys are asking to come 
to you now; they are not being sent.’’ 

The problems that we see fall rather naturally into four 
groups: there are the students with frank mental disorders; 
those who have scholastic difficulties; those who come in with 
frank sex problems; and finally, those with personality or 
behavior problems. As to the relative frequency of these 
types, our records for the present school year are as follows: 

Frank mental disorders... 45 per cent 
Scholastic difficulties .... 25 per cent 


Sex problems 15 per cent 
Personality problems.... 15 per cent 


It was a bit surprising to us that 20 per cent of all the 
problems that we have seen this year have been essentially 
depressions. I do not wish to discuss student suicides, but 
this figure may throw some light on a situation that has 
already received too much publicity. In using this classifica- 
- tion, I am simply recording the presenting symptom, the 
reason why the student consults the doctor. One must not 
lose sight of the fact that most of these problems are mixed. 
The boy who has a scholastic difficulty undoubtedly has an 
' emotional problem, the boy who has a mental illness may have 
| in addition a sex problem, and the personality problem is apt 
to include all four. 

The following case brings out some rather important issues, 
both professional and administrative: One evening a student 
strolled out onto the Green, opened his clothing, and exposed 
himself. It so happened that there were two policemen walk- 
ing close behind him. He was taken into custody and to the 
police station. From here he was referred to the city attor- 
ney who, when he learned that the man was a student, referred 
him to the dean. The dean’s reaction was naturally a rather 
stormy one, but he did not ‘‘kick’’ the boy out of school—he 
sent him to the doctor. That, I think, is significant. Also, it 
means a great deal that the recommendation of the mental- 
hygiene department that this individual be kept in college was 
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followed. The question now arises: What about treatment? 
Should the university be asked to become a hospital for such 
types of emotional maladjustment as this boy represents?» On 
the other hand, should not a university assume responsibility 
for the student’s emotional education as well as for his intel- 
lectual education? In this particular instance, it is considered 
very doubtful that there will ever be a recurrence of the 
episode. May not one regard this as a sporadic occurrence— 
one that had never happened before and that will never hap- 
pen again? My work in the Air Service required me to make 
a great many personality studies of student fliers. I am 
quite sure that I got a very fair degree of codperation and 
frankness in these studies. I was rather surprised at the 
number of instances in which, among boys apparently normal 
and otherwise well adjusted and happy, there had been per- 
haps one occurrence of this kind. It may be that I am ration- 
alizing in this situation, that I am shirking responsibility for 
a vigorous therapy, but I am inclined to think that such degree 
of maladjustment as this represents can be handled by our 
regular.conferences with the boy. 

We hope that what will be learned at Yale may be of value 
to other universities that anticipate organizing mental- 
hygiene departments. As the Yale plan is adequately 
financed, it is our hope that it may become an ideal unit, one 
that can be used as a model by other schools. 

Since October, 1926, the mental-hygiene department has 
seen problem students from six colleges and fourteen prepa- 
ratory schools. It seems very questionable whether these con- 
sultations have any great value without some means of follow 
up. One sees a student sent in from some distance for an 
hour or two; one speculates on the situation; one is inclined 
to classify, to prognosticate, and then to make certain recom- 
mendations; and after all one is very likely to be wrong. 

A question that we must all have asked ourselves is: How 
much responsibility should we assume and what chances 
should we take in the case of a student who is, for example, 
depressed, or a student whom we may suspect of having 
homicidal or suicidal tendencies? 

The following case is interesting from this point of view: 
A student came in because he was sleepless and depressed. 
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He stated that he had no friends, that he did not know how to 
make friends, but that he craved companionship. He was an 
honor student and stood very close to the top of his class. 
He gave the following reasons for his unpopularity: ‘‘In the 
first place I am too young. Everybody thinks I am just a 
kid. Then my size and appearance are very much against 
me.’’ (He is very much undersized.) ‘‘I study all the time 
and they call me a greasy grind. Of course I can’t-spend 
money—in fact, I was so cramped for money last year that 
several times I went hungry.’’ This boy’s chief interests 
are in music, art, history, literature, and philosophy, but he 
is planning to go into business. He stated: ‘‘If I don’t make 
a million dollars, 1’ll consider myself a failure.’’ This is a 
rather surprising ambition for a philosopher. It is perhaps 
better understood when one investigates the boy’s daydreams. 
He was extremely reluctant at first to say anything about 
his daydreams. He admitted that he had them frequently, 
but said, ‘‘Being a citizen, I could never tell you what they 
are.’’? However, the following dream was finally elicited: 
‘*Very often I imagine that I am Samson, and I imagine 
myself going into the temple, rending apart the pillars, and 
bringing down the roof upon the multitude.’’ This, of course, 
was the boy’s reaction to an unkind world. Can one be sure, 
however, that a boy in this frame of mind might not actually 
go out into the temple and tear apart the pillars? Of course 
his behavior would not take this form, but one might fancy 
him being the type of individual who in similar situations 
is impelled by his unsolved emotional problems into anti- 
social conduct. Antisocial philosophies would have an appeal 
for this boy not altogether intellectual. 

What are the results of our treatment? I do not think we 
are in a position to know at the present time. Most of you 
probably remember the first article on mental hygiene and 
the college student by Dr. Frankwood E. Williams, which 
appeared in 1921. Perhaps you also remember that follow- 
ing this an article appeared anonymously entitled Mental Hy- 
giene and the College Student Twenty Years After? In this 
article the writer mentioned a study he had made of 75 per 


1 Menta, Hyermng, Vol. 5, pp. 283-301, April, 1921. 
2 Menrat Hyreiens, Vol. 5, pp. 736-40, October, 1921. 
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cent of his classmates twenty years after graduation, and he 
made the remarkable statement that 40 per cent of them were 
neurotic, psychoneurotic, or psychotic. I hope we will not 
have to wait twenty years in order to learn our results. 
Sometimes we feel that we have solved a problem in an hour, 
sometimes in six hours; occasionally a man has to be followed 
throughout a college year. It is now and then recommended 
that a student leave school for a year and adopt a health 
program. 

At Yale we have been paying especial attention to the fresh- 
man class, and for this reason: Often, I think, we feel that we 
have patched up a problem in a few hours or a few weeks 
and we are proud of a poor job. We lose sight of the student 
—he graduates or is lost track of—and we have no way of 
checking up whether or not the readjustment is permanent. 

With the freshman class we will have an opportunity to 
follow the individual for a period of at least four years. After 
that—well, after that I hope a method will be found of check- 
ing up for another four or eight years. Our knowledge will 
not be complete until this is done. Here the psychiatric social 
worker may be of help. At Yale, she has been extremely 
useful in investigating the home conditions of the problem 
student. Perhaps she can also learn for us how well we have 
succeeded with our patients after graduation, how well our 
mental hygiene has panned out. It is of the utmost impor- 
tance that we should know this. 

I hope you will take what I have said about the Yale plan 
for mental hygiene in the nature of a very preliminary report, 
because we have no way of knowing yet how many mistakes 
we have made. 

















FACTORS IN THE DEVELOPMENT OF 
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¥ Rn T indication of an awakening interest on the part 


A of college and university. authorities in the mental-hy- 
i giene problems of their student population has reached a 
iy point at which the psychiatrist and responsible faculty may 
c) well consider together a preventive program. Comprehen- 


sive training is becoming more and more recognized as a 
minimum requirement in our complex modern society. Col- 
leges are interested in eliminating by competitive examina- 
tions and other selective processes those obviously unsuited 
f to the completion of four intensive years. Yet, having ac- 
complished this, educators are still faced by the problem of 
those who, though intellectually well endowed, are so crip- 
pled emotionally as to need very real assistance and under- 

standing if they are to develop into adequate individuals. 
During the past two years, there has been admitted to this 
hospital a sizable group of yotng men, ranging in age from 
eighteen to thirty-six years, who by reason of their intellec- 
tual opportunities and qualifications should have contributed 
ks much to society. They have fallen ill—capitulated, as it 
. were—in the face of personal difficulties. An analysis of 
; these cases brings out a certain logical progression of events 
leading to the tragic and often avoidable waste of this human 
material. A presentation of the elements of failure in a 
selected number of these cases may perhaps serve further to 
emphasize the fact that “‘it is the quality of a life that 
counts’’. There is plentiful evidence that one need not be 
* Read before the Washington Society for Nervous and Mental Diseases, March 

17, 1927. 


1 Dr. Frankwood E. Williams in Mental Hygiene and the College Student. 
Manta Hyrarenz, Vol. 5, pp. 283-301, April, 1921. 
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an intellectual giant to succeed in college and after, but our 
material indicates beyond a doubt that the student who is 
unsuccessful in recognizing and coping with his emotional 
peculiarities has a poor chance in this higher form of com- 
petition. 

Let us begin our study with a consideration of what under- 
lies the attitude of the boy entering college. The necessary 
preliminaries having been completed, frequently in haphazard 
fashion, the day finally dawns when he is bundled off to a 
large university or a small exclusive college. Many a youth 
welcomes at first this opportunity when, free from the ties of 
family, old friends, family friends, and the home town, he 
may make a fresh start toward the discovery or the unfold- 
ing of his true value. With adolescent enthusiasm, he may be 
anxious to demonstrate to himself, to say nothing of the 
world, his dormant ability. To a certain group this is a 
source of satisfaction; to others it means a painful realiza- 
tion of actual or imagined shortcomings. These latter soon 
come to feel themselves in the midst of an unfriendly world. 
A retreat or readjustment of ambitions becomes necessary. 
Some may return home defeated. The alteration in their 
situation, however, is at best probably only palliative. Others 
continue with the job started, grappling with an increasing 
sense of incompetence, as they lack the ability to utilize fully 
their potentialities, and defeats accumulate. Or we may see 
a growing resentment toward family and former associates 
and a blind attempt to fix the blame for present failure upon 
past faults of training. Serious conflicts may develop when 
the student finds himself falling short of traditions set by 
other members of his family who have preceded him. Again, 
the individual may be hard pressed, in the face of greater 
competition, to maintain the prowess and popularity that 
characterized his preparatory-school days. 

In the end the question becomes one of whether or not the 
student can happily accommodate himself to the new order of 
things. To sum up, the student ‘‘rides into college on a sea 
of emotional problems—problems that are inherent in him- 
self, problems that are not of himself, but that have been 
made a part of himself through the unfortunate activities 
of others; feelings of inferiority where perhaps inferiority 
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does not exist or no longer exists; unhealthy modes of re- 
action to such feelings where, perhaps, there is some inferi- 
ority; feelings of guilt; unhealthy attachments to members of 
the family or to others; many confusions over matters of sex; 
problems growing out of efforts at emancipation from the 
family; healthy reactions misunderstood, and not well re- 
ceived, to unhealthy situations, thereby giving rise to a series 
of secondary problems; jealousy; unhealthy attitudes towards 
questions of authority; fears of various sorts.’” 

There is good reason for supposing that in our twenty-five 
eases college furnished only the exciting or precipitating 
cause for the developing psychosis. As a whole, the stock is 
substantially American and the patients are sons of eco- 
nomically successful business men, teachers, farmers, and 
members of the professions. Relatives of eleven of the twen- 
ty-five cases have shown definite mental abnormalities, rang- 
ing from ‘‘nerves’’ to frank psychoses. (It would be of in- 
terest to know how this would correlate with the families of 
a group of unselected cases.) It is commonly believed that 
a family group which produces a psychotic member is 
in some way unusual and responsible for the development 
of the psychosis. Whatever the effect of heredity may 
be, it is evident that certain communities, as well as the 
smaller family unit, do warp their members. We see time and 
again, in the case of college men who succumb to mental dis- 
orders, that the foundations of their illness were laid in the 
early years of their lives. Not infrequently it seems, in retro- 
spect, that the most socially and intellectually promising one 
of the family is the one who collapses, although others may be 
not unaffected by the same influences, 

As the analysis of this series of cases progressed, the part 
that the boy’s father plays in his life becomes more evident. 
Many boys wish to emulate the father and his successes, or 
even, if possible, to excel him in business or profession. This 
situation assumes even greater importance when the son is 
expected to carry on or expand an already existing enterprise. 
In the event that the father is a superior or unusual indi- 
vidual, a less gifted son may reasonably be expected to suffer 
even to the extent of a psychosis. The probability is in- 





1 Dr. Frankwood E. Williams, loc. cit. 
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creased if any of the older children have been able to compete 

successfully with the father. Lack of intellectual endowment, 
different emotional make-up, and physical deviations may 
result in a series of defeats, which, though not a real handi- 
cap, may serve to cripple or at least to disillusion the boy. 
This only emphasizes the fact that in the planning of an in- 
dividual life, we must evaluate the possibilities, physical and 
mental, and particularly the emotional equipment of the in- 
dividual. 

Within the family group, certain standards of conduct are 
evolved, based on social convention, the thwarted ambitions 
of parents, or their own lingering adolescent drive for au- 
thority. As a result, the children are frequently subjected 
to a rigid disciplinary régime, which blindly fails to take into 
account anything except the end desired—a result clear to 
the parents because of greater experience and personal striv- 
ings, but to the child an injustice entirely unrelated to the 
goal of adulthood. 

Frink, in Nervous Fears and Compulsions, comments : ‘‘The 
general principle is that the effects of training tend to be 
permanent, whether they be in the direction of the way the 
child should go or of the way he should not go.Many of the 
parental disappointments | depend upon.the fact that the ef-. 
forts made to train the child in the way he should go were 
really training hii in very different directions—for ex- 
ample, to react with feelings of hate, rebellion, and suspicion 
to all stimuli that would come under the head of authority.”’ 
This revolt, in some of the cases of our series, began cer- 
tainly as early as thirteen or fourteen years and continued 
into college life. Such boys are the cause of great concern 
both within and without the school. They are the ones who 
are guilty of frequent infringement of rules, and those on 
whom the usual disciplinary measures have no corrective 
effect. They are prompted by a strong desire to be recog- 

/ nized and treated ‘‘as a man’’, and those instructors and 
' parents who will realize this can be a benefit instead of a 
\ hindrance. 
































Case of 8. O. L.—This patient, aged twenty-four, is the eldest of 
four children, of whom two brothers, nineteen and sixteen respectively, 
survive. His father, who is now fifty-nine, married at the age of 
thirty-four a woman ten years his junior. On superficial acquaintance, 
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the father impresses one as likable, gentle, and gracious. Actually, he 
is domineering, petty, and moody, pouts if crossed, and is an active 
homosexual. It is of some interest to note that the father suffered a 
speech defect in his youth and at present, during periods of stress, 
shows a tendency to stammer. The maternal grandparents are re- 
ported to have been free from mental disorder. One of the mother’s 
sisters is a domineering woman, one brother is an ‘‘idiot’’, and one 
an incompetent rover. The mother is a little quiet sort of woman 
whose main ambition seems to be to provide her children with a happy 
home and all possible opportunities. She has a small competence, suffi- 
cient to make her financially independent of the father. The marriage 
has not been successful except in appearances. Sexual relations have 
been infrequent—searcely more frequent than the pregnancies. The 
husband’s attitude during the first pregnancy that ‘‘she was not fit to 
be seen on the street’’ and his refusal to appear with her in public 
caused the mother to leave home during the succeeding ones. 

The patient’s early development was normal, except in the realm of 
speech. The father early took over the training of the child, outlining 
for him a most rigorous life. For example, he was punished for crying, 
even for crowing. The degree of paternal domination may be sur- 
mised from the fact that before reaching the age of four, the patient 
had learned to lie quietly in bed until it pleased the father to arise 
and engage in conversation. The boy showed no temper tantrums and 
gave the impression of being entirely docile. It is noteworthy that 
the father had unusual ideas about the child’s feeding habits; when 
he had finished the portion of food put on his plate, he was permitted 
no more and must wait for his elders to finish. The mother, disapprov- 
ing of this attitude, arranged for the child to go to the servants’ 
quarters, where he supplemented his meal unknown to the father. 

Stuttering was first noticed after his sister had been fatally burned, 
when she and the patient were playing with matches. It is reported 
that the patient later heard a woman say: ‘‘That little boy burned his 
sister to death playing with matches.’’ His nervousness increased, and 
the domination of the father also became more marked. 

The patient showed some intellectual precocity. In the large private 
school to which he was sent he was always first in his class. His 
masters paid many tributes to his abilities, both in his studies and in 
his athletic prowess. On the other hand, he unquestionably was a 
bully, particularly toward his younger brothers. He was especially 
interested in warlike activities, showing a keen attachment to one of 
his mother’s friends who had a collection of Civil War relics and who 
told him many tales of war. His love for fist fighting and gang ac- 
tivities and his daring made him a leader among his playmates. 

During the early years, the father’s domination was accepted without 
question and the mother’s influence was of no apparent importance. 
Until the age of thirteen, she interested him little. Up to this time he 
had even attempted to dominate her by physical force, going so far 
as to twist her arm or to lock her in a room. At this time family 
tension ran high, the father having lost most of the mother’s funds in 
stock gambling. In the following ten years it was necessary for him 
to be rather frugal in order to repay the money. At first the patient 
welcomed this idea of his father as a ‘‘wage slave’’, gloating over 
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this apparent loss of prestige in the household. He was beginning to 
revolt from church attendance, feeling that religion as practised by 
his family was a ‘‘prostitution’’, The father’s attempts at correcting 
the boy’s stuttering were strenuous and this painful memory remains 
vividly. It may be interesting to note that the patient’s first open 
revolt against his father took the form of a refusal to comb his hair. 

The patient’s first sex experience was at the age of six, when a gang 
of older boys explained to him and to his little girl playmate the 
nature of marriage. At nine his father harangued him about ‘‘ playing 
with his privates’. At twelve his mother explained that an imbecile in 
the neighborhood had come to his present condition by doing ‘‘nasty 
things’’. About this time he attempted intercourse with a dog, but 
was unsuccessful. At sixteen he was ‘‘awfully horrified’’ when an old 
sailor tried to get him into a lumber yard. Masturbation was practised 
for a period of three or four months during his seventeenth year. 

About the age of seventeen or eighteen, while in the freshman class 
at university, he went to an exclusive dancing school where he was 
brought into contact with young people of the best families. At one 
of these dances he developed an erection, but no orgasm. At this time 
he felt that sexual feeling ‘‘was a sin, a weakness, dirty, and every- 
thing else’’. On returning from the dance, he went to the basement 
and opened the furnace door. Whatever may have been his intention, 
he actually heated a nail file and burned the inner side of his left leg. 
(The scar remains.) He relates that a little earlier than this he had 
begun to have nocturnal emissions. He explains this incident by say- 
ing, ‘‘I felt that there was something wrong with me, an evil power, 
that I had to find some way to get rid of. I thought that by doing 
that to myself, I could prove that I was not so very weak.’’ 

Later, in his eighteenth year, the patient imposed his will on the 
family and obtained an appointment to a military academy in spite of 
a vision defect, a speech defect, and a knee rendered uncertain by in- 
jury in football. His year at the university had been a successful one 
and he seems to have done well in his studies, at the same time earning 
the respect of his classmates by his athletic ability. One of his recom- 
mendations to the military academy reads: ‘‘A student of uncommon 
steadfastness of purpose and conscientious devotion to duty. He has 
unusual ability and all of his work shows not only facility to repro- 
duee, but a power to reason and construct. He is one of the most 
high-minded boys I have ever known, and his moral character is 
without reproach.’’ 

He entered the academy hopeful of fulfilling the many things expected 
of him. It was his great adventure. It is only in retrospect that he 
says that the academy ‘‘was nothing but a factory turning out officers 
with no more spirit of adventure than a post office’’. 

As a plebe, the patient had a hard time. He began to acquire a re- 
markable number of demerits. A report at the end of the first year 
states: ‘‘Cadet 8. O. L. possesses some very good, as well as some very 
poor qualities. He is alert, bright, physically brave, well built, active, 
and strong. There is a tendency to exaggerate or to place undue 
emphasis upon facts in order to have ready excuses for his own mis- 
conduct or mistakes. Most of his demerits have eome from cadets 
because of his carelessness and because he is not very amenable to 
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cadet corrections. He has been almost constantly serving some form 
of punishment either corrective or otherwise. He stutters worse than 
any man I have ever seen and should have been barred physically be- 
fore he came here.’’ 

In spite of prolonged hazing, a large number of demerits, and the 
handicap of stuttering, he stood well in his class, although he seriously 
considered suicide when the outcome of this year seemed doubtful. 

The second year was a repetition of the first. He was treated for 
the speech defect during his second summer by a prominent psychia- 
trist, with some success. The latter summarized the case as follows: 
‘«Extreme negativism, father antagonism, mother attachment, rather 
bizarre philosophy, and stuttering.’’ For a period of approximately 
four months things went smoothly, but the patient gradually returned 
to his former attitudes and behavior. During this third year, however, 
he stood probably fifty places higher in his class than in the previous 
year. 

In regard to many of the demerits which the patient earned, his 
tactical officer states during the last year: ‘‘He reacts very indiffer- 
ently to discipline. I have conscientiously tried praise, admonition, 
censure, and lastly confinement and tours, without any effect whatever. 
His pride cannot be appealed to, and he reacts poorly to discipline. 
His offenses are for the most part without malice, but seem to be com- 
mitted with entire carelessness of consequences and almost always with 
the knowledge that they are breaches of regulations. He came to me 
at one time, when he was almost over the limit of demerits, with the idea 
of breaking his arm purposely in the riding hall and thereby going to 
the hospital. He said that the personal inconvenience meant nothing 
and would help to discipline his mind.’’ 

During his first three years, the patient felt quite different from 
his associates in that he lacked sexual aggressiveness. He says that 
‘*they all thought about the same thing—the desirability of finding a 
‘hot baby’ ’’. In his last year he began to look for a woman. He 
feels that during the first three years he ‘‘should have found some girl 
that I would have had to relieve my tension’’, but he then thought 
that ‘‘love and marriage were most high things and sex was low’’. 
**T didn’t realize’’, he says, ‘‘that they were both the same.’’ 

At Christmas time preceding graduation he became engaged to a 
girl whom he had met two years before. She was a stenographer who 
was attracted to him by his naiveté and by thought of the possible 
advancement in her own social position. She states frankly that she 
was not in love with him at this time. He in turn admits that ‘‘he 
wanted a woman’’, 

He was allowed to graduate from the academy, his standing entitling 
him to a place in the cavalry. He learned shortly before graduation, 
however, that he was not to have his commission. He did not let this 
interfere with his marriage the day following graduation, although 
the father had opposed the match in every possible way. 

In the two years following his marriage, the patient’s ideas became 
more bizarre; synchronously his status regressed to that of a day 
laborer. Two children were born. He planned—most imperfectly—to 
rear them in surroundings entirely free from what he regarded as 
the defects in his early training. Within another six months his family 
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realized that his behavior was abnormal and arranged for treatment. 

His entire actions, he now says, are based on some very definite ideas 
best expressed as unorthodox, unconventional, and antisocial. If pos- 
sible, he wishes to establish a colony where only essentials will count 


and in which the ‘‘prostitution’’ of religion, of women, of industry, 
and of children will not exist. 


In the case just cited the attitude of the patient toward 
both college and life had its inception in the family situation. 
Here the overbearing father was the most important single 
factor. The antithesis of this was found in two cases in which 
death of the parents had left the boys under the ineffectual 
supervision of a guardian—a supervision made even more 
ineffectual by the financial independence of the boys. Both 
built up a delusional persecutory system to explain their 
failures, which resulted from their inability to evaluate cor- 
rectly either themselves or the situations they had to meet. 
These represent extremes, but in every case in the series, 
attitudes and mental reactions followed logically earlier ex- 
periences within the family group. 

Of those students who enter or prepare to enter college, 
we are told that there are a sizable number who are unfit for 
the social, intellectual, and emotional hazards that await 
them. Our observation of the series with which we are deal- 
ing leads us to accept this statement. Not so with the boy’s 
family and frequently with his teachers. They seem unable 
to admit this fact, either because they have not the data on 
which to form a judgment, or because of an inability to esti- 
mate the situation impartially. In these cases, a college 
course will only add to a long list of failures. The cumula- 
tive effect may or may not become evident in college. Col- 
lege is, after all, only a phase in the life of the individual, 
but coming, as it does, during the adolescent or post-adoles- 
cent period, it may have a marked influence on the produc- 
tive years that should follow. 

P. E. R. suffered a manic attack during his junior and 
senior years in high school. This was interpreted as one of 
the outbursts of a mischievous boy and did not prevent plans 
for a course in a naval academy, for which an appoint- 
ment was available. After completing high school, and al- 
most rounding out an additional year in a preparatory school, 

















































































504 MENTAL HYGIENE 


a third manic attack on the eve of examinations made hos- 
pital treatment necessary. 

Plans that do not take into account limitations and pe- 
culiarities are likely to meet with failure. The boy himself, 
encouraged, perhaps, by family ambition, interested teach- 
ers, and other considerations, will be influenced to seek a 
higher education, but will be led to ignore any consideration 
of the equipment that is essential to success. Many a boy 
skims through high school by reason of athletic prowess, 
an ingratiating manner, or family prestige, only to find col- 
lege instructors unresponsive to these admirable qualities. 
These are attributes that are of value, but that if substituted 
for essentials, may prove a serious handicap. Emotional sta- 
bility is an elusive term and one that, though we use it glibly, 
we find difficult to define to laymen. With a careful study of 
the individual’s history, much could be learned that could 
be used to advantage. 

Students of moderate ability cannot expect to enter college 
carrying the regular schedule and ‘‘working their way 
through’’. Particularly when there are long laboratory 
periods, the college course as planned occupies the student’s 
time completely. Extra-curricular work becomes a burden 


| which increases as the student becomes exhausted by lack of 
\ sufficient sleep and recreation. Families and friends often 


spur the ambitious lad to superhuman efforts until physical 
illness calls a halt or he suffers a mental disorder. If the 


' failures continue, the boy may develop ideas that seem 


‘*queer’’, the type of reaction depending on his personality 
make-up. Failures may be attributed to teachers, unfair 
methods of associates, fraternity influence, racial antagonism, 
interest in athletics, improper educational methods, lack of 
‘‘pull’’, and countless other issues. Such ideas which do not 


“ progress any further are doubtless the basis of the grudge 


and ‘‘barb’’ attitude. In greater degrees of stress, the in- 
dividual develops antisocial or frank psychotic reactions, or 
these attitudes may result in depression, which still further 
maims the individual, or, in a burst of activity, he may reach 
a breaking point. Of all escapes, retirement into the fantasy 
world is least open to therapeutic attack, for here the boy 
reigns supreme in a world of his own making. Here he be- 
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comes the scholastic or athletic genius, much sought after 
by girls and the envy of his less fortunate associates. 

From the very nature of all inadequate adjustments, the 
boy may soon feel that he is in an unfriendly environment in 
which his peculiarities are openly criticized. Little tricks 
which were clever and desirable at home are looked upon as 
asinine or ‘‘dumb’’ at school. 

To sum up, college as it appears to the matriculant needs 
a more rational interpretation. Before undertaking an enter- 
prise that requires a minimal four years, to say nothing of 
the expense involved, if boys could impartially take stock of 
their abilities, many would undoubtedly be saved a great deal 
of distress and unhappiness and would have secured a life 
of greater value. Those who ‘‘hitch their wagon to a star’’ 
may find this an unwise procedure which will not produce as 
desirable a result as some more practical and attainable ob- 
jective. 

In the present series are several who completed the college 
course. Lacking, however, sufficient proficiency in the chosen 
profession, they have returned to their communities to oc- 
cupy practically the same positions as they held before going 
to college. This, we found, was productive of stresses, since 
life is apt to be more strenuous, to seem less kindly, when 
the individual sinks below the level of his former social 
status. In such a setting a psychosis developed in two of our 
cases. In retrospect, it would seem that the patient would 
have been more content had he followed a trade without the 
dubious preliminary of a college education. 


Case of 8. M. I—A study of the family situation of this patient, 
aged twenty-five, showed many unusual conditions. The grandparents 
had no direct influence on the situation, but one of the paternal uncles 
had a ‘‘nervous breakdown’’ from which he never recovered. When 
the patient was about ten years eld, the father became psychotic and 
was under medical care for two years. At the present time the father 
is very religious, as well as very demonstrative toward the boy. Since 
the birth of the patient, there has been a growing antagonism between 
the parents, explained by the father as due to the mother’s frigidity 
and by her as the result of the father’s increasing eccentricities. One 
of the paternal uncles was killed by his wife, and the father believes 
that he eseaped this fate only because the mother is of a less sanguine 
nature. The mother is described as a domineering, sentimental woman 
and many dealings with her confirm this estimate. 
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Aside from the fact that the boy was shy and retiring, nothing ab- 
normal or unusual was noted until he ‘‘rebelled against the authority’’ 
of an English teacher who, he believed, treated him unfairly. Puberty 
was delayed beyond the usual period, and he grew to be a slender lad, 
described by an endocrinologist as eunichoid in type. Masturbation 
began at nineteen, but caused no apparent conflict. Just when his 
interest in ‘‘common literature’’—his father’s phrase, referring to the 
Police Gazette and so forth—developed is uncertain, but combined with 
this he showed an interest in peeping into windows to watch women 
undress. 

By the time he reached college, he had, to quote his father again, 
developed into a ‘‘stubborn, diffident, bashful young man who did not 
confide in his parents’’. In college he belonged to a good fraternity 
and was a moderately good athlete. He was, however, labeled by his 
associates as ‘‘queer’’, but not to the extent of ostracism or hazing. 
Social contacts were difficult and aside from one girl, a friend of long 
standing, he had little to do with the opposite sex in college. It seems 
that he did exhibit himself for women who in turn exhibited themselves 
to him, but he could never bring himself to the point of indulging in 
sexual relations. 

He received his A.B. in 1922 and was employed by a banking firm 
where he worked during the day, attending law school at night. Asso- 
ciations with others outside of hours grew even more restricted and 
he began to use alcohol and ‘‘low literature’’ as his only form of 
relaxation. 

During the summer of 1924, his parents went to visit an older brother 
in the West who seems to have had the ability to avoid much of the 
family unpleasantness. During this summer, 8. M. I. became lone- 
some and cried a great deal. In December, 1924, his fiancée rejected 
him. This may be viewed as a result of his increasing illness, rather 
than as a cause of the ultimate breakdown. In March, 1925, he de- 
veloped a definite schizophrenic illness which he describes in this manner: 

**T studied and worked too hard. It made me nervous and gave me a 
tired out feeling—fidgety. I acted unusual—became angry when I should 
not have. I would fly and stay away from everybody and did not 
mingle with anybody.’’ 

He states that in all his life he never had a holiday and he has al- 
ways had to ‘‘dig, dig, dig’’. Now he wants nothing but an ‘‘abso- 
lute rest’’. After months in the hospital, in which he made little 
progress, he was discharged, against the wishes of the father and the 
advice of physicians, into the custody of the mother, who took him to 
the country for the summer and then to a state hospital for mental 
diseases. In this case lack of recreation, physical fatigue, and an 
ominous family situation which affected the emotional development of 


the growing boy, were outstanding factors in the development of his 
psychosis. 


When a high-school pupil asks for real help in the choice 
of a vocation, he is apt to find little assistance in the solution 
of his problems. Superficial factors determine his choice, 
and whether he flounders, makes a partial success in some 


_ 





DEVELOPMENT OF PSYCHOSES IN COLLEGE MEN 507 


field unattractive to him, or attains success and satisfaction 
is largely a matter of chance. A teacher in the romance 
languages or an instructor in mathematics, to quote extreme 
examples, may, to the best of his ability, give the boy advice. 
The preacher or family physician may aid with observations 
gleaned from a long, useful life. Few indeed of these indi- 
viduals, even if they had the training for it, have the time to 
make an adequate study of the boy’s make-up. Six of the 
cases studied attempted to follow in the steps of illustrious 
predecessors without any understanding of their own limita- 
tions in emotional, intellectual, and physical fields. In five 
other instances the attempt was to add glory to a family in 
which mediocrity was the rule. Two others stumbled ahead 
with no clear objective other than a college education. One 
found college a place in which physical deformities could be 
compensated for by success in intellectual lines, but this com- 
pensation was not satisfactory and led gradually to a manic 
attack. Choice of vocation was certainly not alone respon- 
sible for the development of mental sickness, but undoubtedly 
it had its part in making the world in which the boy moved 
more and more unsatisfactory..yAs much difficulty arises 
from lack of objective as from an ambition that is well be- 
yond the individual’s capabilities. A man with otherwise 
good potentialities may be unable to work efficiently because 
of emotional handicaps, which lead to a distaste for his task 
| that may seem to arise from a number of factors, in them- 
\selves apparently trivial. 

Physical problems on the whole do not seem to be of pri- 
mary importance. Seven of our cases developed their ath- 
letic prowess and found in it a satisfaction that helped to 
offset failures in other fields. All these men made college 
teams in one field of sport or another. In some instances 
they were retained in school longer than they should have 
been because of their value to the team. In the case of one, 
ability as a football player has been of definite aid in helping 
him to reénter college life, where he is now making an ex- 
cellent-adjustment. Another of this group, when unable to 
continue college work, found it possible to maintain his pres- 
tige in his own town by joining a professional team. 
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S. T. O., suffering from a spinal deformity, found that his 
dissatisfaction over physical deficiencies was not overcome 
by success in study. Alcoholism and ‘‘wild parties’’ for a 
time seemed to answer his purpose. This type of life ag- 
gravated the physical condition, but while in a general hos- 
pital, he developed an excitement that made treatment for 
the spinal condition impossible. S. M. I. seems to have had 
little or no trouble because of his unusual physique, and-was 
recognized only by the endocrinologist as being of the euni- 
choid type. D. I. E., because of a skin condition, felt him- 
self out of the group and this facilitated increasing seclusive- 
ness. R. U. 8. had to abandon his course at a naval acad- 
emy because of an attack of pneumonia. His father, in view 
of the fact that several members of the family had suffered 
from tuberculosis, advised this step. It was no disappoint- 
ment to the boy and he found greater satisfaction in a lit- 
erary course. C. L. A. was treated early in his mental sick- 
ness for tuberculosis, but it is certain that his lung condition 
was of minor importance. 

It is of some interest that in the twenty-five cases, there was 
no instance of venereal infection. Adequate medical atten- 
tion had been provided for all physical ailments. Occasion- 
ally the case was gone over by several competent physicians 
before the family were convinced that the physical symptoms 
that presented themselves were of less significance than the 
mental. It is always easier for the family to accept the situ- 
ation as one of a physical disorder rather than of psycho- 
genic origin. The most frequent symptoms observed during 
this pre-psychotic period were headaches, eye strain, gastric 
disturbances, insomnia, loss of appetite, inability to concen- 
trate, feelings of pressure about the head, and fatigue. After 
exhaustive examinations which frequently resulted in dan- 
gerous delay, these symptoms were proven to be of psychic 
rather than of physical significance. 

In our cases, various phases of auto-erotic, homosexual, 
and heterosexual experience were encountered. Masturba- 
tion was practised by the entire group at one time or an- 
other. In only a few instances did it seem to play an import- 
ant part in the conflict. The many stories concerning the ill 
effects of the habit were known to all these men. To our 
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knowledge none of them were overt homosexuals, in the 
sense of repeated acts, although in some there had been ex- 
perimental contact and in many cases apparent stress on 
this subject. The attitude toward the opposite sex seems to 
have been a source of great concern. Most of the group had 
reached an age where success, or the lack of it, with girls, 
was important to the patient in securing the esteem of his 
associates. G. I. B. seems to have successfully barricaded 
himself from possible feminine invasion by developing an in- 
tense interest in many hobbies. M. I. C. found his ‘‘iron 
will’’ of no avail when it came to sharing a sleeping bag with 
a French widow. Keen was his disillusionment when he 
discovered the existence not only of a husband, but of other 
lovers as well. This experience followed closely the shatter- 
ing of a romance by his mother and constituted an added 
mental burden from which he has not completely recovered, 
even though he has once more assumed a place in society. 
P. E. R. in his manic periods did what he considered ‘‘the 
manly thing’’, although at other times he shrank from as- 
sociation with women. L. A N.’s frustration in love, because 
of the opposition of the girl’s father—based on his knowledge 
of the patient’s unstable family stock—was the precipitating 
cause of his paranoid state. In C. L. A.’s case masturbation 
seems to have been the basis for his difficulties, as he was 
conscious of little trouble in making a satisfactory adjustment 
with both men and women. A. N. D. had continued to be 
‘‘mother’s pure pearl’’, but at a tremendous price. OC. O. U. 
was never able to raise his affections above the prostitute 
class. M. A. C. found that a wife added much to his load, 
and a return to his home shortly after marriage occurred 
early in the mental breakdown. M. U. L. at the beginning of 
his psychosis attempted a solution through sexual relations 
and failed to find any relief. R. U. S. talked much of 
‘‘women’’ and had many friendships with girls, over- 
emphasizing the sexual distress that he caused in them, but 
never reaching the point of actual relations. 

All of these boys wanted to do ‘‘the accepted thing’’. All 
had diffieulty because sex was presented to them in a biased, 
unintelligent fashion. Neither did they find any aid in the 
old Puritanical standards with lurid ideas about masturbation 
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and strict continence, nor a better solution in the opposite 
point of view described by Vining in the play Young Woodley. 
An attempt to base their actions on either of these more or 
less accepted standards brought unending conflict. In the 
former they saw many gross defects, notwithstanding the 
prestige of many ardent supporters. The latter, with possi- 
bilities of venereal infection, pregnancy, and entanglement, 
necessitated a bravado lacking in the majority. It is not 
strange that the student in his search for a solution may 
arrive at a false ideal of conduct. Most of his information 
comes by word of mouth and has gained in virulence through 
passage from one individual to another. The club freely 
offers its library on the subject in the form of Boccaccio’s 
Decameron or similar volumes. Scientific works, if at hand, 
are often only confusing. The physiologies of high school 
and early college courses are usually emasculated. College 
advisers often ignore and avoid the sex problem, which no 
doubt should have been dealt with long before. 

The very fact that many of these boys took seriously 
matters which others appeared to deal with by a gesture 
or a smile was often the cause for chagrin or disappoint- 
ment. A. N. D. suffered severely, while studying in Paris, 
from the ‘‘bestial’’ attitude of his associates. His feelings, 
when discovered, were the cause for hazing that made serious 
work impossible. He would find ‘‘revolting’’ pictures on his 
drawing board, obscene cards slipped into his books, or he 
would be the butt of some lewd joke. R. U. S. ‘‘covered’’ 
his lack of experience by loud talk of his abilities as a Don 
Juan, and in his psychosis seemed to enjoy the erotic distress 
that he felt he must have caused in the nurses. H. A. 8S. found 
promiscuous relations a solution for many problems—at one 
times curing a cold by spending two nights with a prostitute. 
Some of these patients found their more or less natural desire 
to establish a home and family the subject of jest as an 
unnecessary convention. 8S. O. L.’s underrating of the sig- 
nificance of the marriage vows (‘‘mumbling of words over 
you’’) led to real distress when he recognized the full power 
of social pressure and convention. Promiscuity in these cases 
was not a satisfactory solution for the problem and as a 
palliative measure it worked but poorly. Frank homosexual 
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relations, on the other hand, were incompatible with college 
standards which, however, allow promiscuity and alcoholism. 

The case to follow has many points of interest, but the prob- 
lem of sexual adjustment is of primary importance. 


Case of A. N. D.—This patient came to our attention at the age of 
twenty-six. One of his paternal uncles was said to have committed 
suicide and a maternal uncle suffered from a long mental illness from 
which he ‘‘recovered’’. The maternal grandfather was excessively 
alcoholic, but in ¢ontrast to these relatives there have been a number 
who have distinguished themselves in the professional and business 
world. Through the endeavors of the parents and grandparents of the 
patient, the family has become financially independent, and the patient 
himself has enough to live on comfortably. 

As a child, the patient was easily managed, tractable, and well be- 
haved according to the standards of the parents. He was ‘‘ fascinated 
by clothing and loved to dress as a girl’’. On the other hand, he was 
not a ‘‘sissy’’, and is described as well able to hold his own with the 
other boys in mischief-making. 

At thirteen, the patient went to a boarding school, where his brother 
was also a student. We have little information concerning this period, 
but the brother emphasizes that he was ‘‘ quieter than the other boys, 
but well liked’’. There is little in his early youth to indicate that this 
patient was other than usual, except the frequent reference to his 
artistic nature and his love of the beautiful. 

Following family tradition, the patient and his brother entered an 
exclusive Eastern college. Here various members of the family had 
established a tradition of prestige and unusual accomplishment, so that 
the stage was set according to fairly definite standards. Again we find 
that the patient ‘‘was retiring by nature, and having a natural love 
for art, he frequented the art galleries—and delighted in the antique 
shops. He took no part in college activities, and probably as a result 
made none of the best clubs. This, I believe, has always been a dis- 
appointment to him, inasmuch as a cousin was one of the most prominent 
men in his class and made all of the best clubs. A. N. D. was not a 
brilliant student, but of average ability.’’ Concerning his mental state 
while in college, we have only a statement made in retrospect by the 
patient: ‘‘I was near a breakdown in——. I was working hard, 
drinking, and felt as if I were on the verge of a breakdown. I was 
acutely self-conscious. I lacked energy; I was mentally slow; I thought 
people did not like me. My hearing seemed poor, and I would often 
fail to answer questions because I was preoccupied.’’ When asked 
what preoccupied him, he said, ‘‘No one particular thing. I was not 
happy and I was trying to find out what particular thing I liked.’’ 

Of his attitude toward his associates while he was in college, we 
learn that he ‘‘had a few good friends, but was not widely popular. 
Some people disliked him. They thought him conceited, pompous, and 
a treacherous cat.’’ He was not a ‘‘man’s man’’. He was a ‘it 
uncertain as a friend and ‘‘allowances on this basis had to be made 
for him’’. He was subject to periods of mild depression, was ‘‘ capable 

of self-pity, but was lacking in pity for others’’. 
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So much we learn of what appeared on the surface of this boy’s 
personality—nothing on which to predict disaster, but many underlying 
conflicts that might have been cleared up had he at that time come to 
the attention of some one who was qualified to assist him. There are 
references again and again to an artistic temperament. We are told, 
for example, that at the time of his birth the attending physician 
described his ears (small with lobe attached) as ‘‘those of an artist’’. 
Doubtless, this attitude toward him emphasized his eccentricities and 
peculiarities of choice. At one time, in visualization of sexual inter- 
course, the patient expressed the opinion that he believed this would 
be impossible for him except in an ‘‘artistic setting’’. 

After college, the patient spent a year selling bonds and working in 
an architect’s office, after which he undertook to continue his interest 
in art by studying abroad. Finding himself separated from family 
and friends, those conflicts and difficulties which had characterized his 
“earlier years became more and more disturbing. He was lonely, unable 
to accept the standards of conduct of his associates, and consequently 
more shut away than ever from contact with his fellows. The artists’ 
colony was revolting to him; the noise irked and the coarse jests were 
unbearable. 

To retrace a bit, it is worth considering for a moment the influence 
on this patient of his sexual history. Masturbation began while he 
was in boarding school, but he had never had heterosexual relations. 
Such indulgence was not only taboo, but in the mother’s training of 
the two boys, she had impressed upon them the wickedness of it. They 
were made to feel that their mother ‘‘never felt safe until they were in 
at night’’. Because of this it was their custom to go to her room and, 
sitting at the foot of her bed, to assure her, ‘‘Here are your two pure 
pearls come home again. Have you been worrying?’’ Even when his 
mother visited the patient in Paris, he assured her that he was still 
her ‘‘pure pearl’’. 

Mingled with his abhorence of anything sexual was a curiosity never 
entirely satisfied; consequently his ideas on the subject were not placed 
in proper relationship to other phases of his life. He contemplated 
marriage as a solution for his loneliness in Paris, but one cannot escape 
the impression that this was rather a result of calculated reasoning— 
‘*the proper thing to do’’—than of a real desire to establish a family. 

Later, during his psychosis, when the barriers of his training had 
been temporarily removed, the patient experienced an uncontrollable 
urge to model phallic symbols, and when given clay, he found that no 
matter what he tried to make, the effort always resulted in his modeling 
the male genitals. Again, when given some bits of wood to whittle, he 
produced small figures that were phallic in nature. 

The Paris sojourn became impossible for the patient, and letters home 
indicated an increasing stress. At first, there were vague reference to 
physical ailments and ‘‘brain fever’’, He was worried and anxious 
over his condition, suggesting that what he needed was a complete rest. 
The refusal of marriage on the part of the girl he had selected was a 
bitter blow to him, and seemed to precipitate the breakdown that came 
shortly after. 

In some eighteen months, first in a nursing home abroad and then 
a hospital here, the patient passed through an illness diagnosed as 
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‘‘eatatonic praecox, verging on the paranoid’’, to a condition that 
permitted a return to his chosen occupation—that of an architect. His 
convalescence showed a marked desire on his part to understand all 
that he had been through—the hallucinations, the somatic delusions, and 
the excitements that had compelled him to do all manner of bizarre 
things. As he gained insight, he assumed a rather good-natured atti- 
tude toward his experience, and it was possible to utilize his interest 
and codperation toward working out with him the elements of his various 
conflicts which had led to the ultimate breakdown. 


Another great category of causative factors for difficulties 
amongst students is that of religion. As in many other 
things, the attitude of his parents influences the boy in his 
interpretation of church and religion, these being entirely 
distinct in his mind. The church he considers an organiza- 
tion of men attempting to worship God in the way that seems 
most appropriate and satisfying to their personal needs. 
Religion, the worship of a Supreme Being, is rarely denied, 
by the intelligent youth. In the cases studied, the conflict 
over religious matters seems to have come most frequently 
where the attitude of the community lacked breadth and 
tolerance enough to allow for the assimilation of scientific 
information without too much rationalization or repression. 
This attitude, growing out of such a background, can hardly 
be expected to harmonize the religious doctrines presented by 
forebears and teachers. 

The student spends many of his leisure hours discussing 
with earnest solemnity his religious and philosophical views. 
His attitude is one of real interest and his mind is apt to 
approach the subject comparatively free from prejudice. His 
feeling may become one of indifference unless he is openly 
antagonized by the zealous efforts of some well-meaning, but 
poorly informed enthusiast. The personality shown by the 
church representative enters markedly into his future re- 
sponse. If religion is represented by a man who is broad 
and tolerant and whose approach is logical and scientific, 
religion for the boy takes on the same aspect. There is no 
halfway or compromise in these adolescents, and they either 
accept or reject the church in its entirety. To them the church 
and religious principles are too often divorced to an extent 
that would seem impossible to a theologian. The student is 
keen and realizes the human fraility of the church as an 
organization, subject to human faults and exhibiting what 
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seems to him an amazing stupidity in adapting itself to cur- 
rent social and scientific fields. The church gathers about it 
and accepts as leaders too many men whose own personal 
problems are far from solved, and whose attraction to this 
field of endeavor is too obviously an attempt to find some 
solution, in socially acceptable terms, of their emotional 
needs. The boy, vaguely aware of this, finds little assist- 
ance for his difficulties from those who are blundering 
through the maze of their own confusions. 

A study of fraternity initiations and rituals would prob- 
ably reveal the fact that religious symbolism contributes 
much to them. In some cases the student finds these cere- 
monies an outlet for his religious tensions. The neophyte’s 
oath is as binding as any Crusader’s, demanding his belief 
in God, his respect for woman, and his love of his fellow 
man. That the initiate must at some time fall short of this 
pledge is human, but may be distressing to him if he is 
already becoming aware of more difficulties. 

In the case of B. R. A., we find the results of a religious 
conflict that undoubtedly had its inception early in the 
patient’s life. The death of his father during his third year 
of high school released him from a ministerial career, and 
he turned to chemistry. He did good work in this field, but 
it was not satisfactory to him and he began to interest himself 
in religious matters again. His psychosis developed just in 
time to upset his plans for entering a theological seminary, 
where he expected to turn his training in chemistry to the 
advantage of the church. 

Leaving home for school in the case of M. A. C. necessi- 
tated many readjustments. Separation from his mother and 
home was extremely difficult. Associated with this change 
was a marked indifference to the church, the two being appar- 
ently equivalent in his mind. His psychosis appeared shortly 
after his return home, following his graduation and mar- 
riage—when he again came to associate his mother and his 
religion. 

Obviously, there are many other factors to be considered, 
but in a number of cases this association of a parent with 
religious faith was prominent in the conflict. It is of interest, 
in passing, to note a case reported by Dr. (Father) Moore 
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before the Washington Psychopathological Society. The 
patient, a young woman, had been referred from the confes- 
sional because of her lack of faith. The later analysis was less 
concerned in solving the immediate problem for which she 
had been referred to Father Moore than in helping her to a 
more wholesome attitude toward her difficulties and a more 
rational view of life. Although she had come with the idea 
of entering a sisterhood to atone for what she felt was an 
overwhelming guilt—her lack of faith, over which she had no 
control—when she was enabled to see the situation more 
clearly, she gave up this plan of self-flagellation and con- 
tinued with her original intention of finishing college. This 
parallels the situation of the student who brings a relatively 
insignificant problem, the solution of which can be used to 
rectify his underlying difficulty. 

On the whole, little can be learned from the usual patient 
of his philosophical views. Some construct a philosophy to 
suit their own particular needs on the basis of their own 
experiences. §. O. L.’s has been summarized as, ‘‘ Nothing 
matters.’’ A philosophy may be developed that is apparently 
a phase of an oncoming psychosis. In such cases, philosophy 
offers a solution that seems to satisfy. J. H. justified his 
belief in the futility of life by references to Spinoza, Kant, 
Nietzsche, and Schopenhauer. It may be conclusions of this 
type that make a solution of the immediate problem more 
difficult. J. H. made a feeble attempt at suicide, a solution 
not acceptable to society. If Freud and Jung be philosophers, 
we find occasional patients attempting to understand and 
solve their confusions on the basis of a rather meager 
acquaintance with these writers. Without a clear under- 
standing of Freudian mechanisms, their own situation is in 
no way improved. The philosophy is not at fault, but the 
student in looking for a crutch, a basis of action, being blind 
to his real difficulties, fails to seize upon the right support. 
He looks at life through colored glasses; his actions are 
based on false perceptions. Society has already begun to 
look at him askance, and has set him down as an enigma or 
at least a ‘‘queer’’ person. 

Scholastic problems in this group of cases, in themselves, 
caused little actual difficulty, with the exception of those 
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instances, already noted, of students inadequately prepared. 
Several men, such as 8S. T. O., found scholastic success a par- 
tial compensation for their difficulties. This would emphasize 
the fact that the mere ability of a student to carry his college 
subjects with some show of success does not mean that he is 
mentally stable. With the onset of the illness or in periods 
prior to the more complete breakdown, the student often 
develops what seems at first glance to be a physical ailment, 
gives himself to excessive use of alcohol, or enters furiously 
into social or school activities. His failure in his work may 
then be attributed to these presenting symptoms rather than 
to the underlying condition. Examination periods or similar 
stresses may prove too much for a student, and as in the case 
of P. BE. R. there may be a manic flight. While J. H. became 
suicidal, 8. O. L., on the other hand, developed a bravado by 
which he reassured himself and which usually enabled him 
to bluff it through. Others manifested strong dislikes for the 
instructors or attributed failure to unfairness on the part of 
one or several teachers. Or, again, faced by an ordeal that 
he could not meet, one student was willing to injure himself 
physically in order to postpone the issue. These reactions 
are not peculiar to psychotic individuals, but exaggerated 
cases of this sort occur frequently enough to demand 
attention. 

Mental hygiene in college should concern itself with the 
problems which, whether formulated in the student’s mind 
or not, represent situations that must be met or dissipated, 
or for which adequate compensation must be found. The first 
problem to be considered arises from the family group and 
the student’s relation to it. Under this heading the child’s 
responsibility to the parents and the parents’ responsibility 
to the child should be considered. It is often with surprise 
that young adults learn that parents owe them any form of 
| obligation. Samuel Butler, in The Way of All Flesh, aptly 
expresses one phase of the family situation: ‘‘Christina had 
a sufficiently keen appreciation of the duties of children 
toward their parents, and felt the task of fulfilling them 
adequately to be so difficult that she was very doubtful how 
far Ernest and Joey would succeed in mastering it.’’ With 
the relations between the members of the family group put 
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on some rational basis, the relation to the larger community 
should be studied. Religion cannot be lightly dismissed, even - 
if the subject is taboo in many colleges. Some insight into 
the essentially religious nature of man must enter into the 
solution of the students’ problems. Theology would be prob- 
ably the least helpful source to which to turn... 
~~ Sexual matters are seldom dealt with adequately in the few 
/ courses of lectures by the college physician. The lantern 
slides of the chancre, the skin manifestations of secondary 
syphilis, and the horrors of the tertiary stage are incite- 
ments to conflicts rather than their solution. Just how the 
sex problems presented to the average college student are 
to be met is a moot question. It certainly seems necessary 
/ that these be taken up individually. It would seem, though, 
) that somewhere early in their college career all students 
should become acquainted with many of the basic facts about 
these matters, and it does not seem at all improbable that 
many might arrive at a correct solution, having started with 
\these correct premises. 

Those who are unfit for college through emotional or intel- 
lectual difficulties cannot all be eliminated by group tests or 
high entrance requirements. Further use of workable pro- 
cedures for uncovering deeper emotional instabilities may 
well be made to serve in bringing to the attention of desig- 
nated experts those students who need such service. 

Student groups are often aware that one of their number 
| is having difficulties. For the good of the organization and 
| for the good of the individual, they would codperate with a 
| college authority of recognized competence. These groups 
_ might form ideal units for the discussion of the problems that 
| confront the average student and would undoubtedly be able 
\ allies in carrying out constructive programs. Here attitudes 
| toward sexual matters, religion, philosophy, and matters of 
| conduct might be more freely discussed than in any classroom. 

~~ In the cases under discussion, most of the individuals made 
an honest effort to reéstablish themselves. This was occa- 
sionally at the price of giving up some cherished ambition of 
their own or of the family’s. Of all the cases that are encoun- 
tered in a mental hospital there seems to be no other group 
more anxious and willing to face their problems squarely, 
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even when they seem insurmountable. Some of these patients 
give no indication of recovery. Others are taking up the 
thread of their lives where it was dropped at the onset of 
their illness. Some have realized the futility of their former 
plans and have made an adjustment on another level, more 
in keeping with their ability. Of the group it would seem at 
this time that about 50 per cent would make a satisfactory 
adjustment outside the hospital. 

In the attempt at readjustment, the same steps were taken 
which, if they had been applied earlier, might well have pre- 
vented the ‘‘nervous breakdown’’. The boy’s physical status 
was determined. Examination and observation included 
study of muscular coérdination, fatiguability, and so forth. 
Physical defects and physical attractiveness are also factors 
that must be considered. Some phases of mental ability can 
be measured accurately. Particular abilities and interests 
should be estimated as accurately as possible. 

Consideration of the factors involved in the individual 
psychosis forms the therapeutic basis in those cases in which 
social reéstablishment is possible. The gain in insight into 
their problems shown in this group would augur well for the 
success of preventive measures. 

The success of a college education is usually judged in 
terms of grades, but many who succeed by this criterion fail 
in the more general sense of an adequate adjustment to their 
environment. In a number of the cases in this limited series 
the breaks came shortly after the completion of a college 
course. It is of interest to note that in none of these instances 
ean the failure be directly attributed to poor training in the 
chosen field. The failures—inability to meet new conditions— 
are due to a number of other causes—in one case to imperfect 
emancipation from home; in another, to the fact that success 
was slow and life, for the first time, seemed drab; in still 
another, to difficulties in sexual adjustments. These refer- 
ences may suffice to indicate that defeat, in this group, re- 
sulted not from lack of technical training, but from handicaps 
in the shape of attitudes that had developed in the years that 
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C= the college student in mental health is a 
new phase of the application of a dynamic and pragmatio 
psychiatry. It may be viewed as the facilitation of person- 
ality development at a critical point, comparable to a bad 
turn on a race track. As the contestants reach and attempt 
the difficult curve, an observer watching for impending spills 
detects from experience the ominous indications in the 
driver’s technique or equipment. The utility of a counselor 
at such a critical curve in character development lies in the 
demonstrable possibility of averting some of the spills and 
crashes by correcting unpropitious trends and errors in - 
adaptation to the track. 

The question will immediately occur why this counselor 
function should be relegated to a physician, and especially 
to a psychiatrist. The explanation depends upon the change 
that has taken place since the war in our attitude toward the 
scientific evaluation of human behavior. Before that be- 
havior had been considered from religious, philosophical, and 
moral standpoints; now comes the systematic scientific point 
of view. The concomitant development of behaviorism, of 
dynamic and interpretative psychiatry, and of all the fruits 
of Freud’s discoveries has brought human behavior into the 
realm of medical science. To the study of the diseases of 
the liver and lungs has been added the study of the disorders 
of emotions and ideas. Instead of being concerned with brain 
diseases, as were the neurologists, psychiatrists have turned 
their attention to disorders of the personality. 

Personality problems are frequently precipitated in col- 
lege students by the difficulties of the readjustments required 


* Read at the Third Annual Convention of the American Orthopsychiatric 
Association, Russell Sage Foundation Building, New York, June 5, 1926. 
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by a radical environmental change. The factors that enter 
into the difficulty of the college turn are numerous. Basically, 
there are the physical, physiological, chemical, and endocrino- 
logical changes—the biological processes consummated in late 
/ adolescence. More conspicuous are the psychological changes, 
| involving the redistribution of libidinous investments from 
| younger to older human objectives, the change from the status 
| of high-school senior to that of college freshman, from a 
superior to an inferior status, and from old simple problems 
“) to new complex ones. The social factors loom large—the 
/ change from town to city, from home to boarding house, from 
a familiar to an unfamiliar environment, from mother and 
\ father to more or less satisfactory surrogates. The situation 
\. is further complicated by the pressure of compulsory efforts 
at sublimation. Popular literature and comment notwith- 
standing, college students are, generally speaking, chaste, 
continent, and temperate. Conflicts between ego and sex in- 
, Stincts are sharp, but ego trends are still distinctly dominant. 
/ The factors that enter into adaptation may be roughly 
| ¢lassified into (1) constitutional factors, (2) trends resulting 
from parental and sibling relationships, (3) stresses met in 
attempting adjustment to the college situation, and (4) spe- 
cial exigencies. And the outcome may be either (1) suc- 
{ cessful adaptation (by personality and character realign- 
ments) ; (2) symptomatic distress from incompletely success- 
ful adjustment; (3) failure and flight. It is with the last 
two that we are concerned, in an effort to analyze the causa- 
\ tive factors in the partial or complete failure. 
. The phenomena observed may be presented didactically 
and analytically. A symptomatic listing of the problems met 
with by a counselor in mental hygiene would give some idea 
of the scope of the work. They are, however, quite similar 
to the problems met with in other fields of psychiatric work, 
with certain alterations of local color. The ‘‘presenting 
symptoms’’ of the students conferred with this year embrace 
the following groups of difficulties: 
1. Intellectual and perceptional difficulties: in concentra- 
tion, memorizing, reciting, examination writing, essay writ- 
ing, scholastic achievements, and the like. 


: 
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2. Emotional swings: depression, discouragement, dis- 
appointment with the school, prejudices, oversensitiveness, 
seclusiveness, painful sex constiousness, paranoid feelings, 
inferiority feelings, and so forth. 

3. Somatic conversions and complaints: head pressure, 


fatigue, sleepiness, sleeplessness, eye symptoms, dysmenor- 
rhea, and so forth. 

4. Behavioristic breaks: either of omission—such as re- 
fusal to partake in social life, seclusiveness, and so forth— 
or of commission—everything from flagrant sex offenses and 
automobile stealing down to campus indecorum, over-rouging, 
and mannerisms. 

These may be grouped, for illustration, into brief sum- 
maries of the problems presented by some of the individual 
students; to wit: 

1. A girl has disastrous moments of befuddlement in the 
midst of recitations which overcome her poise. 

2. A girl is discouraged, homesick, dissatisfied with the 
school and with her course of study. 

3. A man is sent by the dean because of inexplicable over- 
cutting of classes, 

4. A girl comes complaining of feelings of inability, inferi- 
ority, self-consciousness, being talked about, and so forth, 
with excessive daydreaming. 

5. A man comes to learn why he loses all his belongings— 
hats, gloves, watches, bicycles, and even his saxophone. 

6. A man popularly accounted a snob comes complaining 
of great inferiority feelings, plus a sense of pressure in his 
head, vivid daydreams of himself in a coffin, and difficulties 
in concentration and memorizing. 

7. A girl is sent for indirectly because she is reported to 
have achieved some notoriety by bragging of her sexual 
exploits. 

8. A man is sent in by the discipline committee for his 
unusual reaction, or lack of reaction, to the penalties inflicted 
for breaking some college rules. 

9. A man is sent in by the dean because of participation in 
an automobile theft. 


10. A girl comes in to learn why other girls snub her. 
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11. A girl is sent in by her sorority sisters because she 
refuses to attend parties. 

Analytically, these symptoms seem to occur in groups which 
may be designated, according to the degree of psychic de- 
velopment achieved by the subject as manifested by the 
symptoms, as regressive phenomena (underdevelopment), 
compensatory phenomena (overdevelopment), fixative phe- 
nomena (development with reservations), and repressive phe- 
nomena (distorted development). Too much value should 
not be ascribed to such groupings, since they depend only 
upon the conspicuousness of certain symptoms. In all cases 
one is dealing with the results of constitutional or so-called 
innate deficiencies and subsequent early environmental mis- 
directions, particularly familial missets—i.e., emotional 
(libidinous) stresses in the home that bring about disadvan- 
tageous habit patterns, attitudes, and reaction types, so that 
when the individual is placed in certain kinds of new situa- 
tions, painful points of pressure or strain appear. 

Such familial missets result particularly from the following 
family situations: 

. Death of one of the parents. 

. Inadequacy of one (or both) of the parents. 

. Disparity in the parents, intellectual, social, libidinous. 

. Neuroticism in one (or both) of the parents. 

. Sterility in the parents—.e., situation as only child. 

. Situation as oldest or youngest child of several siblings. 
. Invalidism in any member of the family. 

These points will be emphasized i in a survey of a group of 
illustrative cases. The first is a case of narcissism) intro- 
version. This was a boy eighteen and a half years old who 
was referred by the dean with a letter saying that he was 
very conscientious, thoroughly reliable, and accurate at the 
cost of speed, and that he was working thirty-five hours a 
week outside and carrying thirteen hours of college work 
rather unsuccessfully, chiefly because it didn’t interest him. 

For that matter, nothing else interested him. He came 
for a conference reluctantly, answered in monosyllables, 
volunteered nothing, and evidenced no interest in anything. 
He had no likes and no dislikes; claimed to have no friends 
and no enemies. His personnel-inquiry card admitted some 
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feelings of unreality and of inferiority; he complained of 
indifference, self-consciousness, seclusiveness, indecision, and 
a lack of self-confidence. He was slicked up in a rather dandi- 
fied style, overneat, prim, and effeminate. When asked if he 
himself was his only friend, he smilingly assented and said, 
‘‘Well, that’s good company.’’ He said that his parents 
urged him to learn to dance and to take some part in social 
gatherings, but that he didn’t care to do so. He goes with 
no girls and with only one boy. In his examination he said, 
‘*T do not see how I could offer advice as to the mental hygiene 
of any of my friends because I do not know how to help 
myself, and their problems are identical with mine or they 
probably would not be my friends.’’ 

The dean was written that the boy was ‘‘very seriously ill, 
being so much in love with himself as to be totally incapable 
of outside interests, like Narcissus, who was so much in love 
with his own image in the brook that he could not take notice 
of the nymph Echo and so was destroyed’’; that it was ex- 
ceedingly likely that the boy would be destroyed by a progres- 
sion of this tendency to introversion, even to the degree of 
a severe mental disease known as schizophrenia; that it might 
be possible to avert this by a sufficiently intensive attack on 
the problem, but that this would require far more time and 
effort than our schedule allowed. 

The second case was one of infantilism. A pudgy little miss 
with a childish treble, a ‘‘cute’’, rather engaging manner, and 
much quiet laughter, was sent in by her sorority. A sort of 
superficial verbal response and a soft giggle were made to all 
inquiries; deeper penetration was quite impossible. Her per- 
sonnel-inquiry card was one of three out of two hundred and 
fifty which were not completely filled out; it went so far, how- 
ever, as to list a few minor symptoms: ‘‘I’m overweight’’, 
“‘easily discouraged’’, ‘‘have difficulty making decisions’’, 
‘don’t daydream at all’’, ‘‘am most afraid of being run 
over’’, . 

None of these represented her real problem, however. Her 
sorority sisters sent word that she was a ‘‘hopeless dud— 
B.V.D.”’ (beautiful, but very dumb) and ‘‘wouldn’t take part 
in anything, go to any parties, walk with any man, or go 
anywhere alone. She’s so afraid at night, she won’t go home 
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alone, won’t go in or out of the house without some older 
girl. She’s just impossible.’’ 

Compensatory phenomena are represented by both sub- 
jective and objective manifestations. Many of the former 
appear as turbulencies of the adjustment or metamorphosis 
period, subsiding by the end of the first or second year. Alice 
was a case of this type—a charming girl, distressed by doubts 
and perplexities of all sorts, dissatisfied with the school, dis- 
pleased with the course she had elected, sure that she 
wouldn’t ‘‘make the grade’’, discouraged and homesick. Six 
months later she was president of her dormitory, prominent 
in the literary societies, member of a sorority, and thoroughly 
happy. 

Less successful are such cases as that of Belle, a colored 
girl whose elaborate clothes, fur collar, over-rouged face, and 
fancy hair dress indicated clearly enough the intensity of 
her compensatory efforts. Her complaints, however, were of 
obsessive thoughts, feelings of sickness, feelings of being 
slighted, tendency to be too easily discouraged, and other 
worries and troubles which she ‘‘couldn’t recall’’. 

The objective types of ‘‘compensatory’’ cases appeared 
most conspicuously in the form of behavioristic manifesta- 
tions. Some were benign, as in the case of T., a girl of quali- 
ties and talent, especially poetical, whose dramatic (exhibi- 
tionistic) compulsions were such that she unwittingly made 
herself everywhere the center of attraction. She elected the 
‘‘ugliest man in the world’’ (her description) for a ‘‘steady’’, 
and behaved scandalously, albeit probably not unchastely, 
with him, to the point of expulsion from her sorority. Her 
intellectuality developed shrewd rationalizations for this, 
however, and her individuality and conspicuousness were the 
more enhanced. 

A similar case of overcompensatory efforts was that of a 
lad of twenty who was sent in by the dean ostensibly because 
of failure to make passing grades. It developed, however, 
that he had been attracting unfavorable attention by much 
bragging about his father’s importance and his own impor- 
tance in aiding his father to run the Santa Fe railroad; also 
for having dispensed gratuitous advice to various girls as to 
the technique of dressing, dating, and so forth, as well as for 
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atrocious misuse of English, much loafing, and so on. A sam- 
ple of the way in which he spent his time follows: 





12.00 noon Left last class for home. 
12.30 p.m. Ate dinner. 

lto 2 p.m. Read magazine (Saturday Evening Post). 
2to8 p.m. ‘‘Riding around in my Ford with Bill.’’ 
8 to 4 p.m. ‘‘Can’t remember.’’ 

4to5 p.m. Tromp’s pool hall. 

5 to 6 p.m. In garage fixing the Ford. 

6 to 6.30 Home, eating supper. 


6.80 to 8 Milking the cow and reading magazine. 
8 to 9.15 Looking up history references. 

9.30 to 10 Reading history. 

10 to 10.30 Reading magazine, Outdoor America. 
10.80 to 11 ‘Paking bath. 

11.00 p.m. To bed. 


He was apparently making a tremendous social bluff, giv- 
ing his father’s occupation as ‘‘chief electrical engineer for 
the Santa Fe’’. (He was an electrician.) This was partly ex- 
plicable on the basis of a tremendous disappointment sus- 
tained when the fraternity with whose members he had 
associated for several years did not invite him to join. 

More serious are such cases as that of a girl of seventeen 
who suddenly burst into the limelight for scholastic failures, 
stealing from rooms in the dormitory, campus exhibitionism 
(loud clothes, over-rouging, and so forth), alleged wearing of 
sorority pins belonging to other girls, anonymous telephone 
calls by herself to herself sent to sorority houses, suspected 
sexual misdemeanors, and check forging. 

She was a rather pathetic little faker, the daughter of 
simple peasants of foreign birth, brought up near enough to 
a college town to have acquired the superficial tricks of col- 
legiate sophistication, which she flashed in the faces of her 
perplexed parents, fooling them, but not convincing her com- 
rades ‘‘to the manner born’’ that she was what they archly 
describe as ‘‘sorority material’’. -Spurned by them, she took 
refuge in defiance and ended by pulling her house down on 
top of her. 

There are many whose parental fixations, sibling fixations, 
or sibling jealousies dominate their characters and hence are 
at the root of their adjustment difficulties. For example, 
Elizabeth was sent in for having failed in five of twelve hours’ 
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work, having dropped three. She dragged herself in late, 
sat down nonchalantly, put her feet up on a chair, and ex- 
plained herself casually and briefly to the effect that she had 
come because she was sent, and had been sent because she 
had failed, and had failed because she was worried, and was 
worried because her sister and mother had recently been 
operated on—‘‘ but I’ve worried all my life, anyway’’. 

In addition, she feels that her thoughts are read, and 
thinks that she is on the whole ill-treated by the world; she 
is moody, cyclothymic, self-conscious, easily discouraged, 
indecisive, fearful of unpopularity, and disturbed by occa- 
sional sexual dreams. Her written work showed incoherence, 
misspelling, and deficient grasp of the subject. Conversation 
with her elicited nothing but loud weeping. She is the 
younger of two sisters, with six years between them, and has 
always envied her elder sister. 

It was our impression that her difficulties probably arose 
on a basis of deficiency in the intellectual sphere, and a 
psychometric rating confirmed this (Alpha score 81; class 
mean 143). Accordingly I recommended dropping her. To 
our astonishment she improved promptly after the interview, 
passed in everything, took up the French she had dropped, 
and registered for the sophomore year! 

More definitely dependent upon the sibling situation was 
Mary, who came at our request because of her confessed fears 
of being disliked, unpopular, badly treated, and so forth, and 
her admission of formal relations with her father and of 
mixed feelings toward her only sister, a year and a half older. 
She was a lively, talented, interesting girl, frankly envious 
of her sister, whom she described, with a great effort at com- 
plete fairness, as being more beautiful, more attractive, and 
less talented than herself. Her ‘‘younger-sister’’ feeling was 
aggravated by a situation which developed in the college 
orchestra in which, although avowedly the best violinist, she 
was kept in the next-to-the-concert-master chair by extrane- 
ous factors concerned with another player. 

Of distorted developmental pictures seven types may be 
illustrated, including those of under-sophistication, over- 
sophistication, paralysis, neuroticism, prudishness, and 
rebelliousness. 















ADAPTATION DIFFICULTIES IN COLLEGE STUDENTS 527 


Under-sophistication is rather frequent in our school, situ- 
ated as it is in the heart of the agricultural section. Few 
cases, however, are as extreme as that of Frances, who came 
from a small town from the far Southwest, where her father 
is a struggling pastor in a church of one of the esoteric 
denominations in Mexico. She had never seen a movie, never 
worn short sleeves, never visited any church but her father’s, 
and was of course totally ignorant of the ways of the world 
outside of the very narrow circle in which she had been 
brought up. 

The reason for her coming in originally was a difficulty in 
reading. She said that she could not read and had never been 
able to. ‘‘The only things I ever like to read are the funny 
paper and one-page stories, scarcely anything else. Can’t 
and don’t care to.’’? The proper fitting of spectacles improved 
her vision so much that she became intensely interested in 
reading and did all the necessary reading to keep up well in 
her school work. 

The opposite type of reaction—over-sophistication—is rep- 
resented by Helen, who has lived in the metropolis of the 
Southwest, the daughter of a very busy, wealthy man. Super- 
ficially, she is quite charming, rather pretty, and very 
gracious. It is not difficult to discover, however, that this 
polish is a veneer which, however attractive, is relatively thin; 
it is not surprising, therefore, that difficulties in scholastic 
work and social adjustment began to appear. None of 
these was serious, however, and the patient made a suggested 
correction of her curricular schedule, with increasing comfort 
in her emotional attitudes. 

Neurotic manifestations are rather numerous, usually not 
severe, but occasionally of the frank compulsive-neurosis or 
neurasthenic types. The latter is represented by William, 
a colored boy of twenty-one from a farm in Oklahoma, 
modest, hard-working, and capable. He was exceedingly hard 
pressed financially, so much so that the wolf was almost at 
his heels, to the extent of seriously interfering with his aca- 
demic pursuits. His reaction was largely somatic in repre- 
sentation, so that he complained of a sensation of falling, 
of pains in his stomach, of queer, unpleasant feelings in 
various parts of his body. He was ‘‘unhappy’’, believed that 
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he was considerably criticized, that people watched him on 
the street, that his mind wandered so that he lost track of 
what he was doing. There was also considerable agitation 
about the masturbation problem. Most of these symptoms 
were dispelled by conversational mental catharsis. 

A more severe case was that of John, who complained of 
being unable to concentrate on anything, of pressure feelings 
in his head, dizzy spells, a sensation of unreality, vivid day- 
dreams (often seeing himself in the grave), the phenomena 
known as deja vu’, inferiority feelings in regard both to class 
work and to social life, difficulties in history and mathematics, 
and of course disappointment with the school. 

He had had only two ‘‘dates’’ since coming to college and 
had taken no part in athletics. Card playing, liquor drinking, 
pool playing, and similar activities were all taboo. He had 
no idea what became of his time except that he spent a lot 
of it ‘‘loafing around with a gang of the fellows’’, walking up 
and down the street, and going to shows. He is the son of a 
very successful, but taciturn and rather surly autocrat. 
‘*What my father thinks is as good as a command,”’ 

The case represents a perpetual attempt to dodge reality, 
with enormous inferiority feelings paralyzing effort, the flight 
manifested by loafing, idling, playing, and so forth. Mean- 
time, however, he smiles engagingly. In spite of his inferi- 
ority feeling, he was regarded as the most conceited man in 
the school. 

Recommendations were made to him concerning a schedule 
of his time, keeping a diary, consultation with his faculty 
advisers, and reporting in one week. At the end of the week, 
he had not followed any of the recommendations. His excuse 
was, ‘‘It’s my nature, I guess’’—a eombination of defiance 
and flight. 

Mannerisms of unusual, conspicuous sorts are an exceed- 
ingly important factor in the happy adjustment of college 
students. This is due to the fact that the herd instinct is 
very strongly developed and slight individualistic deviations 
of any one of the herd, except the leader, are apt to be very 
critically scanned. These mannerisms may be conscious, such 
as the elaborate handshaking ritual which Harold Lamb 
demonstrated in Harold Lioyd’s moving picture, The Fresh- 
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man, or they may be totally unconscious. In either case, if 
extreme, they are sure to be the cause of a totally dispropor- 
tionate amount of criticism, ridicule, and aversion on the part 
of the students generally, and a conspicuously heightened de- 
fense reaction on the part of the individual. 

Many better illustrations of this could doubtless be found 
than Florence, but it was certainly her outstanding difficulty. 
She had a manner of speech best described as salivary, such 
that it sounded as if she were about to drool with each word 
and was unable to get the saliva back from her teeth. This, 
plus a staccato manner, an angular frame, and an unpre- 
possessing face, set her out as a queer stick. In a compensa- 
tory way, however, she had developed an extreme affability, 
so that she liked every one, approved of everything, was 
enthusiastic about everything, thought everything was im- 
proving constantly, was afraid of nothing, and in general 
showed a great complacency. She was, nevertheless, almost 
devoid of intimate friends, never had a love affair, and had 
had no dates during her freshman year. She had taken con- 
siderable pains to go around and get acquainted with her 
teachers without any clear purpose or objective. 

Seclusiveness is probably more common than an over- 
indulgence in mannerisms and probably more serious. Our 
experience shows it to be usually associated with an excess 
of prudishness. The combination indicates a home training 
that has left the individual unfitted for the real contacts of 
every-day social life. No better illustration could be found 
than Gertrude, a girl of nineteen who came from a locally. 
celebrated family, members of which had done everything 
from entering the foreign mission field to becoming leaders 
of the most frivolous social set. Seclusiveness was certainly 
Gertrude’s outstanding symptom. It was ascribed by her to 
a slight ocular defect which she thought to be much more 
conspicuous that it really was. She was given to excessive 
daydreaming, always sinking into revery at the slightest 
opportunity. This she said she had always done because she 
had been left alone so much—never had had any playmates, 
any tasks, or any purposes. Her childhood had been full of 
actively imaginative play, but in contact with social reality 
she was self-conscious, diffident, seclusive, and constantly 
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fearful of her popularity.’ ‘‘ Why is it?’’ she asked. ‘‘I wish 
some one would tell me why it is that I have no social life, 
no dates, and practically no girl friends. It must be my fault; 
the others all chum together all right. But no one wants to 
do what I want to do when I want to do it. If I suggest a 
thing, it’s a kind of a hoodoo—every one’s suddenly busy or 
can’t go or won’t go unless they can get reserved seats, and 
there are no more reserved seats, and so forth.’’ 

From her account of things, she has evidently been sys- 
tematically snubbed and sidetracked. This wounds her more 
than the fact that she is ignored by the men, to which she 
was somewhat more reconciled. Of course she was ignored 
by the sororities, partly no doubt because her older brother 
and sister had openly disapproved of them, although her 
cousins of the same name were very prominent members. 

The origin of her seclusiveness was undoubtedly her very 
prudish upbringing, with a strong emphasis on religion—her 
older sister is a missionary—and the marked formality and 
constraint in her home, her parents being over forty years 
older than she. ‘‘Naturally my mother is against all the 
things the young folks do—she is oversolicitous, always 
opposing something. She is opposed to dancing, for example, 
and to modern styles, so that I always come in six months 
late on any fad. When skirts were long, mine were halfway ; 
when they were short, mine were still halfway. She never 
favored my getting my hair bobbed until this fall. That’s 
always where I am—that’s me, or I should say, that’s my 
mother. And what can I say? I am just dominated by her. 
She is always saying that she is afraid she will dominate me 
and doesn’t seem to realize that she already does, but other 
people see it. I think and act just as she does, and it makes 
me so old. I can’t enjoy the chatter and gossip of the other 
young folks or make myself like them or be liked by them.’’ 

The girl’s unusual intelligence made it possible to pursue 
some inquiries into the mechanisms of her psychological life. 
She was aware of an increasing religious interest and I asked 
her if she thought it might in a sense be a compensation for 
her failure to find comfort and love among human beings, a 
turning from unpopularity among men to the love of Jesus. 
She promptly replied, ‘‘Yes, I think it well may be, just as I 
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think the concern about the way the girls snub me is a cover 
for the disappointment I feel about being so ignored by men.”’ 

Rebelliousness is an exceedingly common manifestation 
which usually takes relatively benign forms, but which occa- 
sionally causes the teacher, the school, or the individual him- 
self considerable distress. 

The rebellion may be a silent one, as in the case of Charles, 
a lad of just past nineteen from a farm in Oklahoma who was 
referred to the mental-hygiene counselor by the dean because 
of an almost complete failure in his studies and much over- 
cutting. It was a question as to whether or not he should be 
discharged from school immediately, either for lacking the 
intelligence to carry on or for showing so little interest as to 
be not worth our further efforts. 

An intelligence test, however, showed a potential capacity 
for college work, so this point was eliminated. A conference 
with the boy began by his explaining the whole thing on the 
basis of laziness—‘‘just a habit I have let myself get into,’’ 
and so forth. After some further conversations in regard 
to his hours of study, means of earning a living, and early 
home life, it developed that he had never been able to get 
along with his father or with an older sister, both of whom 
he felt tried to run him. ‘‘I always had to do things just 
exactly as they said, especially just as my father said. He 
has to know exactly where I’m going and what for, and every- 
thing like that. Time after time we have had rows about it, 
and the only reason we haven’t come to blows is because I 
back down.’’ 

It was my impression that his reaction of defiance to college 
conventions and requirements was probably an echo of this 
old home situation and of his resentment of parental autoc- 
racy. I thought that he needed more study and help and 
recommended that he be permitted to take the examinations 
on probation. He failed in everything, however, and left 
school. 

A more brilliant example is that of Clara who came of her 
own accord to report some psychic distress she was having. 
She had been expelled from her sorority because of her defi- 
ant attitude and her ‘‘radical views’’; she insisted upon wear- 
ing masculine attire whenever and wherever she pleased; she 
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announced more or less publicly that religion meant nothing 
to her and that it was merely a matter of going through with 
motions—that Y. W. C. A. was ‘‘the bunk’’ and that the old 
standards of morality were in strenuous need of revision, and 
so on. Most of her radicalism was verbal, but she had in- 
curred enough hostility from the orthodox and the conven- 
tional among the student body to stir a further disquiet in 
her heart which was increased by some compunctions of-con- 
science which had developed to the point of bringing her to 
my office. Of course she was excellent material, and six 
months later was taking a very active part in some of the 
very orthodox and very creditable student activities that 
called for talent and intelligence. In this case the family is 
well known to me, and the girl’s rebellion against the religi- 
osity of her home seems entirely understandable. 

Criteria for the estimation of the importance of certain 
symptoms and situations may be derived from a comparative 
analysis of the answers made on questionnaires relative to 
mental health by 102 students who showed no need nor desire 
for a personal interview, and 117 students, 56 of whom de- 
sired a personal interview and 61 of whom seemed to show a 
need for such an interview by reason of the considerable num- 
ber of pathological answers made to the questions on the 
personnel-data card. 

In regard to the genesis of the difficulties, it is very striking 
to note that of those who did not seem to need conferences, 
only 11 complained of poor health in childhood, and of those 
who needed conferences 75 did not have good health as a 
child and 13 of these thought that it had had a permanent 
effect upon their personality. Three of the ‘‘healthy group’’ 
had had at some time or other a speech defect. Eight of the 
healthy group had unusually nervous parents, as compared 
with 24 of the second group ; moreover, 6 of the first group had 
nervous brothers and sisters, compared with 18 of the secord 
group, and 2 of the first group had had relatives with nervous 
breakdowns, compared with 26 in the second group. 

As negative evidence, however, it is interesting to note 
that spasms or convulsions were present three times in the 
first group and only six times in the second group, and fits, 
epilepsy, or feeblemindedness in relatives was present three 
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times in the first group and only four times in the second 
group. 

Endocrine diseases in the relatives—specifically diabetes, 
goiter, and excessive fat—were present 19 times in the 
healthy group and 30 times in the second group. The exist- 
ence of these same syndromes in the individuals occurred 11 
times in the first group and 18 times in the second group, 
indicating an incidence of approximately 50 per cent in both 
groups. 

With reference to family life, of the healthy group only 
5 recorded the home conditions as constrained or discordant ; 
of the unhealthy group 13 recorded it thus. Parents were 
described as ‘‘antagonistic’’ by 3 of the former and 7 of the 
latter group, and as ‘‘formal’’ by 5 of the former and 14 of 
the latter. Controversial relations among siblings were 
claimed by 7 of the former and 26 of the latter. 

An interesting point with reference to familial attitudes is 
the question of parental praise. Of those passing for healthy, 
65 recorded themselves as having been continually praised 
as children; of the unhealthy group only 21 so remembered | Fo 
themselves. *y 

These statistics give strong support to the fourth and 
seventh of the family factors listed in the foregoing paper 
as important factors in the development of nervous symptoms 
in college students. 

In regard to the symptoms themselves the following com- 


parisons are very suggestive, especially those marked with 
an asterisk : 


a 





Group One Group Two 
(‘‘ Heatthy’’) (‘‘ Unhealthy’’) 
PRE Sc ececececctisccvsesesivcosevee 8 16 
Head-pressure feelings............+seeee00: 9 29 
Visions and hallucinations................+- 5 15 
Anditory hallucinations® ...............+5+: + 16 
UMPOMY., SIDS asc cvoctscccccccscces 19 37 
Obsessive thoughts*.............sceeeeeeees 15 43 ; 
Come BMA 6 oii ndecc ck tavece’s 24 46 : 
Thought-reading feelings..............+.++- 14 30 5 
Spasmodiec application to work.............. 33 56 x 
Inferiority feelings, classroom*® ............ 30 55 4 
Inferiority feelings, social ...............+. 18 46 4 
Characteristic buoyancy* ...............++. 41 30 / 


Oharacteristic soberness* (etc.)............. 45 71 
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Group One Group Two 
(‘* Healthy’’) "he Unhealthy’ ’) 
Daydreaming ........csccseccscccseccceces 80 103 
Daydreaming, considered excessive*.......... 6 20 
Meditative ....ccccccccccccccedesccccccces 51 71 
Om the GO... .ccccccccccccvcccescccccscces 44 26 
Too frequent change of interests............ 13 29 
Difficulty in studies..........eseeeeeseeeees 58 84 
Discouraged MOW.........ceeeeceeeceeeeees 21 42 
Basily discouraged ..........seeeseeeeeeees 30 47 
Fear of unpopularity*...........eeeeeeeees 32 14 
DN TE vin da ve cc cecponceccewsseeccesse 77 27 
Sexual dreams, never® .......sesseeseseees 14 45 
Sexual dreams, sometimes ...........-e000% 37 54 
Dameeeh Brake, GOAN? ioc. scgcickeveceseces 88 0 
Sexual dreams, NO aANSwe?...........eeeees 13 11 
Sexual dreams, disturbing .............++++ 19 10 
Other sexual worries*..........c.ceseeeeees 19 9 
OURS WETTED Si vccccccccccescsccctccvdoes 20 11 
Disappointed in college at first ............ 34 56 
Disappointed in college now .........ese+0s 31 35 
Personal conference desired..............+. 0 56 
No answer (personal conference)........... 35 36 





The following conditions were noted about an equal num- 
ber of times by both groups, an indication that questions con- 
cerning them are of less value than those in which there was 
a considerable difference: spasms or convulsions in child- 
hood; trembling of the hands; epileptic fits or feebleminded- 
ness in relatives; overweight and underweight; habitual 
constipation ; queer, unpleasant feelings in the body; feelings 
of being slighted or badly treated ; indulgent or strict parents ; 
affectionate, frank, and intimate parents; affectionate sib- 
lings; jealous, domineering, or submissive siblings; difficulties 
in application; inefficiency caused by andience; fidgeting; 
mind wandering; easy loss of temper; alternate states of ela- 
tion and depression. 

The following question was particularly valueless because 
only a small number of students answered it at all, and the 
number who answered each part of it was about the same for 
the two different groups: 

‘‘Are you particularly subject to any of the following: 
Indifference and general lack of interest? Embarrassment, 
timidity, or self-consciousness? Homesickness? Seclusive- 
ness? Irritability? Difficulty in making decisions? Lack 
of self-confidence?”’ 
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CONCLUSIONS 


The factors in the production of maladjustment in college 
students are the same factors that are at work in other prob- 
lems presented to psychiatric analysis. Their genesis is to 
be sought partly in the material, but more largely in the 
shaping of the material by the environment in its most plastic 
period—+.e., childhood. Least important, although most con- 
spicuous, are the strictures and stresses peculiar to the col- 
lege itself; but in the rigor of the requirements of that 
particular life phase, plus the disturbances in biological, 
social, and psychological economy that are taking place at 
the same time, one finds the precipitants of numerous breaks 
and threatened breaks. These, with varying degrees of suc- 
cess, the counselor in mental hygiene, psychiatrically 
equipped, can repair or avert. 
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a* considering the problem of mental-hygiene courses for 
the college student, there are three questions to be 
answered : 

1. Are such courses necessary or desirable and, if 

so, why? 
2. What are we to teach in such courses? 
3. What difficulties stand in the way of giving such 
ae courses and how are they to be overcome? 
i Let us consider these three questions in the order in which 
they are here stated. 

Are courses in mental hygiene necessary or desirable, and 
if so, why? To answer this question, we must bear in mind 
what we are seeking to accomplish. The purpose of mental 
hygiene is the preservation of mental health—the prevention 
of disease. But how is this result to be attained? 

If one is to keep his body in good condition, he must obey 
the laws of health, but in order to do this he must first have 
an adequate working knowledge of these laws. He must 
understand the principles of right living. The improvement 
in physical health that has come about with the development 

_ of modern medicine has been chiefly due to the dissemination 
| of such knowledge. What is true of the body is true of the 
| mind as well. Trace it far enough back and every form of 
human suffering, whether of body or of mind, will be found 
to have its root in ignorance. In the final analysis, the 
preservation of mental health, with the decrease of pain and 
the increase of joy and efficiency that will result from it, must 
depend upon the increase in our knowledge of the laws of 
mental health and upon this alone. Of course such knowledge, 
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if it is to be of value, must not be confined to a few scientific 
workers in hospitals and clinics, but must be given to the 
general public, so that they may turn it to account in the 
regulation of their own everyday affairs. 

A mental-health program, then, in a college or university, 
that did not include courses of instruction in the principles of 
mental hygiene would obviously be a very poor program 
indeed. As a matter of fact, if our courses were thorough 
enough, and if by means of them we could reach not only the 
students, but the faculty as well, the resulting increase in 
knowledge would in course of time take care of practically 
all the problems of mental health that arise in the college. 
Mental health, like health of the body, is to be attained by 
discovering or making for oneself a healthy environment, 
a setting suited to one’s needs, and then properly ordering 
one’s own individual life within that setting. If the faculty 
and students of any college had an adequate knowledge of 
the laws of mental health, if they had a clear realization of 
what conditions in the college are inimical to it, they would 
be impelled to correct those conditions. They would make 
of the college such a healthy environment for themselves to 
live in and they would regulate their own lives so well within 
this environment that there would be very little left for the 
psychiatrist to do. 

So much for the need of mental-hygiene courses. Let us 
next consider the question of what should be taught in these 
courses. 

One may, if he desires, give a brief popular course, a few 
short talks in which the student is told in simple, everyday 
language what things he should do and what he should avoid 
doing in order to maintain his mental health. Such courses 
are useful as a means of introducing the psychiatrist to the 
student, but I do not think that in the minds of the majority 
of students they are likely to produce a very deep or lasting 
effect. Young people receive so many admonitions from their 
elders that anything that sounds like preaching is bound to 
receive but scant attention. It is not enough to tell the 
student what he should do. He must be shown why he should 
do it. And, moreover, even if our students were not already 
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fed up with good advice, the mind is not such a simple piece 
of mechanism that all we need to know about it can be con- 
densed into a simple set of rules such as might be issued for 
the proper care of a radio outfit or an electric carpet cleaner. 
If a course in mental hygiene is going to amount to anything 
at all, it must tell not only what todo, but why. It must be 
more than a set of arbitrary rules or directions. It must get 
down to basic principles. Let us see what this involves. 

If a man is to know how to avoid the pitfalls of the mind, 
he must first know what these pitfalls are and the paths that 
lead to them. Or, to use a different figure of speech, if we 
are to teach a man how he is to avoid mental breakdowns, we 
must first explain to him the nature of these breakdowns and 
why they occur. It is absurd to suppose that one can have 
an intelligent grasp of the problem of how to prevent the 
development of a physical or mental disturbance of any kind 
without at the same time having a clear understanding of 
what this disturbance really is and how and why it develops. 
But the study of how and why mental disorders develop is 
the science of psychopathology. We must, therefore, give the 
student a knowledge of the principles of psychopathology 
before we can hope to give him any real understanding of the 
principles of mental hygiene. 

But these mental disturbances which it is necessary for the 
student to understand occur in a highly complicated piece of 
mechanism which we call the mind. To expect any one to 
understand the nature of these disturbances without first hav- 
ing some understanding of the mechanism in which they occur 
is like expecting a man to be able to understand the ailments 
that beset the gasoline engine without knowing what such an 
engine looks like or the principles upon which it works. To 
understand how the human mind can get out of order or 
fail to function adequately, one must first understand whet 
the human mind is. We must know something about the 
functions it performs and the principles that govern its action. 
In short, one must have a knowledge of normal psychology. 
We sometimes hear the assertion made that the study of 
normal psychology is unnecessary or has no value for the 
understanding of the abnormal. Any one who stops to con- 
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sider the matter can see the absurdity of such a statement. 
Normal psychology stands in the same relationship to 
abnormal psychology as anatomy and physiology do to 
pathology. What should we think of the pathologist who said 
that an understanding of anatomy and physiology was in no 
way essential to an understanding of the processes of bodily 
disease? There have been theories of disease put forth at 
various times in the history of mankind which have been built 
without knowledge or regard for the facts of anatomy and 
physiology. We know how much they were worth. A theory 
of mental disease built without knowledge or regard for the 
structure of the mental mechanism and the principles that 
govern its action is, it seems to me, in exactly the same class. 

An adequate course in mental hygiene, one that gives the 
student a real grasp of the principles, would, then, have to 
begin with the normal mind. It would be necessary first to 
give the student an adequate understanding of the nature of 

_ the mental mechanism, the plan upon which it is built, the way 
/ in which it operates, and the work it has todo. Then it would 

_be necessary to show him how and why this mechanism is 
likely to get out of order or to function inadequately and, 
finally, it would be necessary to take up the question of how 
these various disorders that are liable to develop may be 
prevented. 

So much for the question of what we are to teach. There 
remains to be considered the third and last question of what 
difficulties stand in the way of giving such a course. The 
chief objection likely to be raised against the teaching pro- 
gram that I have here outlined is that it is altogether too large 
and ambitious. To give this course to every student in a 
college or university would require the full-time services of 
a large teaching staff, quite as large, probably, as that re- 
quired to teach a language such as Latin. We may think that 
a knowledge of the principles of mental hygiene is quite as 
important as a knowledge of Latin roots, but will the powers 
that be in our colleges see eye to eye with us in this matter? 
And even if they do, where can we find a sufficient number of 
men who are properly qualified to give such a course? An- 
other thing that would tend to complicate the situation is the 
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fact that, in embarking upon such a program of instruction, 
the department of mental hygiene would be encroaching upon 
the preserves of the department of psychology. There would 
be overlapping and a resulting tendency to conflicts between 
the two departments which would have to be taken care of 
in some way. And finally there is the question of whether 
we ourselves possess the knowledge of the principles of 
normal and abnormal psychology that we need in order to 
give such a course. There are at the present time a great 
many conflicting theories as to the nature of the human mind 
and the causes of the disturbances that occur in it. Which, 
if any, of these theories are we to adopt? 

The difficulties that these various questions present might 
well cause us to despair if we were under the necessity of 
disposing of them all in a single day or year. Fortunately, 
however, we are not. There is one powerful ally upon whose 
aid we can depend in the solution of our problems and that is 
Time. Adequate departments of mental hygiene in our col- 
leges and universities can come into being only as the result 
of a long, slow process of growth and development. At a 
conservative estimate, I should set twenty years as a reason- 
able length of time for this infant enterprise in the field of 


“\ human engineering to take in order to grow to adult propor- 





_ tions. Let us, therefore, not attempt to cross our bridges 
_ before we come to them. All we have to do is to keep pegging 
_ away at the tasks close at hand, the tasks that at the present 
time are possible of accomplishment, and we shall presently 
find that the more remote problems, which now seem insoluble, 
will fade away into thin air as we approach. 

In the new field we are now entering, we should do well to 
adopt the methods of the civil and the mechanical engineer. 
The railroad builder does not begin to grade and lay track 
until he has carefully surveyed and staked out the course his 
road is to follow. The maker of machinery never thinks of 
going in for manufacture on a large scale until he has built 
a number of models and tested them thoroughly. In the 
development of any new enterprise, large-scale production 
should always be preceded by a lengthy period of study and 
éxperimentation. In college mental hygiene, we are to-day 
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only in the experimental stage. In my opinion, the thing for 
us to do at the present time is, therefore, simply to work along 
in a modest way with small classes such as we can con- 
veniently handle, and gradually build up a course or courses 
in mental hygiene which can later on, as opportunity offers, 
be given to much larger numbers of students. 

This, I may say, is what I am trying to do in Dartmouth 
College. At the present time, I am giving, under the auspices 
of the department of psychology, what are supposed to be two 
separate and distinct courses—an elementary course during 
the first semester of the college year, open to sophomores, 
juniors, and seniors without prerequisites, and a more 
advanced course open only to men who have already done 
some work in psychology. After two years’ experience, I 
have come to the conclusion that this arrangement, which of 
course was never meant to be anything more than tentative, 
is not altogether satisfactory. The subject matter that has 
to be covered is so extensive and the point of view presented 
such an unfamiliar one that it is utterly impossible to give 
the student anything like a thorough grounding in the basic 
principles of mental hygiene in one semester. What will 
eventually have to be done, therefore, is to give one single 
course running through the entire year, the second semester 
being simply a continuation of the first; and as a matter of 
fact, to all practical intents and purposes, that is what I am 
doing now. 

As my approach to the subject of mental hygiene is dis- 
tinctly my own—it could hardly be anything else considering 
the present undeveloped state of this science—it is impossible 
for me to give here any very clear or precise idea of what I 
teach. I may say, however, that in my treatment of the sub- 
ject I tend to approximate rather closely to the viewpoint of 
the behavioristie school of psychology. In the first semester, 
I use as a text Professor William Burnham’s book, The 
Normal Mind. For the second semester there is no book that 
comes anywhere near to meeting my needs, and so I do not 
prescribe any text at all. 
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RESULTS OF FIVE YEARS’ PSYCHIATRIC 
WORK IN NEW YORK CITY 
HIGH SCHOOLS 


ELIZABETH GREENE 
Formerly Psychologist, Girls’ Service League of America 


se mental-hygiene movement has contributed immensely 
to the technique of social case-work, and the psychiatrist’s 
viewpoint has clarified the problems of many individuals 
known to social agencies. Psychiatric examinations, once 
limited to the psychotic and defective, have been extended 
to the emotionally unstable and the unadjusted. The Girls’ 
Service League of America, which is interested in the prob- 
lems of. adolescent girls, was one of the first agencies to have 
its own psychiatrists and mental-hygiene clinic. 

When, five years ago, the league was asked to share its 
psychiatric service with one of New York’s largest high 
schools for girls, it was felt that not only would real assist- 
ance be given to the individual girls examined and treated, 
but also that some insight might be gained into the problems 
of education as applied to adolescence. The psychiatric 
approach to these school problems has been enthusiastically 
received by teachers and school officials and the demands for 
psychiatric examination and treatment have been more than 
one private organization could fulfill. 

During the five years beginning in March, 1921, 517 girls 
were studied by the league’s psychiatrists in the high schools. 
These girls were selected by individual officials and teachers 
because of some definite problem, such as unsatisfactory 
work, failure to conform to school regulations, nervous mani- 
festations, and physical defects. Each was interviewed by 
the physician, and a plan was made and carried out as far as 
was possible, either by persons connected with the school or 
by trained case-workers. The details of the original plan 
have been described fully by Dr. Anne T. Bingham in an 
article entitled The Application of Psychiatry to High School 
Problems, published in Menta Hyorenz for January, 1925. 
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In the spring of 1926, when this psychiatric service was 
five years old and when more than five hundred girls had 
been examined, a study was undertaken to determine what 
the actual benefits had been to the individual girls. Although 
we would have liked to have each student re-interviewed by 
the psychiatrists, we had to satisfy ourselves with the objec- 
tive reports that could be obtained from the schools and the 
parents of the girls. For the girls no longer in school, or 
almost three-quarters of the original total, home visits were 
made. In any follow-up study of school children, one can be 
sure of the codperation of the home, as the respect that 
parents, especially the foreign born, feel for the school is 
very great. Unfortunately, however, as was to be expected 
in a metropolitan district like New York, many of the families 
had moved and could not be located. This was especially true 
of those who had lived on the lower Hast Side. A child from 
one of these families in high school is the first indication of 
the prosperity that will soon take the entire family to Canar- 
sie or the Bronx. 

The group with which we started was a heterogeneous one— 
just 517 girls trying to get, or being forced by their parents 
to get, a high-school education. Many were the first in their 
families to have this advantage. Their youth was their out- 
standing feature, their lack of sophistication differentiating 
them from many of the applicants at a social agency that 
deals with girls. There was often considerable interest in 
stylish clothing, but ‘‘make-up’’ was almost entirely absent. 

If we scan our statistical tables for the ‘‘average’’, we 
find that the largest number were only fifteen years old; 92 
per cent were born in this country, but only 27 per cent of 
their parents were born here; 72 per cent had what we judged 
to be ‘‘favorable homes’’, and 82 per cent gave no family 
history of mental defect, alcoholism, insanity, or delinquency. 
They were scattered all the way from the first to the last 
terms in school, two even being registered in postgraduate 
courses, but the largest number fell in the second and third 
terms. As a group they were not brilliant, only ten having 
1.Q.’s above 120, the largest number coming in the ‘‘low aver- 
age’’ group. The average I.Q. for the 517 fell at 93.5. 

The most interesting point to the psychiatrist and to the 
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school was the ‘‘problem’’ that made the individual girl a 
candidate for psychiatric service, and problems, as always, 
are hard to classify. Few adults and fewer still adolescents 
are so well integrated that they have only one problem and 
the psychiatric point of view tends to be complex. The school, 
however, is naturally interested in scholarship, and 151, or 
almost one-third, of the girls were referred for scholarship 
alone; 83 were referred for scholarship in connection-with 
some other problem; 103 were referred for conduct alone; 
and 53 for conduct in connection with some other difficulty— 
i.e., 45 per cent of the group were having difficulty with their 
studies and 32 per cent (a somewhat overlapping group) were 
conduct problems. The term ‘‘nervousness’’ has been used 
as a catch-all for a variety of symptoms, such as nail biting, 
speech defect, fainting, and nervous twitching; 83, or 16 per 
cent, of our group were ‘‘nervous’’, and a group nearly as 
large—81—were referred for physical conditions. 

In each case, the ‘‘problem’’ for which a girl was referred 
was indicated at the time of the examination. The psychia- 
trists sought to determine whether it was the real problem, 
what were its causes, and whether it could be remedied. In 
our follow-up study, we have tried to keep in mind the origi- 
nal problem and the question whether or not it has been 
adjusted, not being satisfied with scholastic success for a 
child whose problem is nervousness, or with good behavior 
in one whose problem is failure in scholarship. 

If we survey the present status of the 517 girls, we find 
that 143, or 28 per cent, are still in one or another of the 
schools in which psychiatric examinations were given, while 
102, or 20 per cent, are attending other schools; in other 
words, practically one-half are still getting their education. 
One hundred and forty-one, or 27 per cent, are working regu- 
larly; 35 are living at home with their parents; 8 are in insti- 
tutions (3 for the insane and 5 for delinquents) ; 15 have left 
the city, so that information cannot be secured; and one is 
dead. For 36 graduates, 16 of whom were in the 1926 class, 
we have no subsequent record, and 36 girls cannot be located. 

Putting these figures in large terms, one-half of the girls 
examined are still in school, three-tenths are working, one- 
tenth are not economically productive, and one-tenth are 
unknown. 
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For the school, the most interesting group are the pupils 
who are still attending school, because the very purpose of 
the examination was to bring about adjustment there. If we 
examine the following table, showing the term standing of 
these girls at the time of the examination and at the present 
time, we see as @ most obvious fact that they are progressing 
through the school system. 


Distribution at Distribution 
Term time of examination at present time 

Le ccddb Cg ueedan eens 00 cee os coarse 18 2 
Bi. cccccccccdwesccessccscevvccsnes 36 20 
Sccccwisceebesestesccersdoescces 32 25 
Gus ceebsa Gn ce eteseucecescccesces 19 25 
©. cdebeee dee peseccsctecedesveces 21 24 
O. ccuc ceeehah o6 es cee bterdenec tec 10 24 
Tivesct esas essasc ccescvesevsecves 4 14 
©. cccvocecawsscdboveccccoscccesce 3 9 

143 143 


This progress is, of course, never entirely regular for any 
group of students, as some lag behind and others are some- 
what ahead of their grade. The rank, moreover, is not as 
simple as it might appear to a lay person, as a child who one 
term is graded as ‘‘sixth’’ may the next term be graded as 
‘“‘eighth’’, having made up the few points that prevented her 
being classed as ‘‘seventh’’ before. Each high school has 
also its own complicated number system. In one, for instance, 
a figure, such as ‘‘605’’, means that the girl is in the sixth 
term of the academic course; that is, the first figure indicates 
the term and the second figure—in this case ‘‘zero’’— 
symbolizes ‘‘academic’’. In another school, we find that 
‘**7621’’ means that the child is in the sixth term, but has 
been in school seven terms, the second figure indicating the 
present term, the first figure the terms in school. In view of 
this lack of uniformity, we determined upon the simple 
criterion: Did the girl pass her subject last term, or did she 
not? Seventy-three of the girls were completely successful 
and 70 were not completely so, from an academic standpoint. 

If, however, the problem for which the girl was referred 
was not scholarship and her I.Q. is high, passing is not the 
criterion of success. We have, therefore, tabulated the suc- 
cessful and the unsuccessful according to the problem for 
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which they were referred, to determine whether, if they were 
originally ‘‘delinquent’’, they are still conduct problems, and 
whether, if they originally bit their nails, they have ceased 
to do so. Unfortunately, reports on these more complicated 
matters were not so easy to obtain as on such objective mat- 
ters as marks, and in the case of a number of the girls we do 
not know whether they were successful or not. We do find, 
however, that of 73 who ‘‘passed’’, scholarship was the 
original problem of 20, and 28 moré had adjusted their par- 
ticular problem as well, so that 48, or one-third, of the stu- 
dents in school are now completely successful. 
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SUBSEQUENT ADJUSTMENT OF 143 STUDENTS STILL IN SCHOOL 





Successful in work Failing in work 
Special 
, Special prob- Special prob- 

Problem for which problem lemun- No problem lemun- No 

referred Total adjusted adjusted report adjusted adjusted report 
Scholarship alone 44 16 oh y 6 22 
Seholarship and 

conduct ...... 8 1 1 1 2 2 1 
Scholarship and 

nervousness .. 6 2 
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The 25 others who were passing their studies—that is, the 
7 whose particular problem was unadjusted, and the 18 whose 
success was unknown—may be considered partially success- 
ful. In the same way, 27 of those who were failing in work 
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were really fairly well adjusted, including 6 wh were re- 
ferred for scholarship and had made mafked improvement; 
3 who were making up work in summer school; 2 who were 
failing in only one subject; and 1 who was transferring to 
another school. Twenty-eight remained unadjusted as far 
as their special problem was concerned, and 15 were fail- 
ing in work, but we had no further report on them. 

In summarizing the success of the students in school, we 
ean say that three-tenths are completely successful; four- 
tenths are partially successful; one-tenth are partially 
unsuccessful; and two-tenths are completely unsuccessful. 

Individual records are much more interesting than ad- 
justments and tenths, although some of the successes 
may appear rather trivial to an adult. To an adolescent, 
however, they bulk large, and make all the difference be- 
tween success and approbation in the eyes of teachers and 
fellow students and failure and disgrace. For instance, 
a girl who was failing in work because a physical handi- 
cap prevented her writing legibly was, at the psychiatrist’s 
suggestion, provided with a typewriter, and now all goes 
well. Another girl who, because of her unattractive ap- 
pearance and manners, was a social outsider with her class- 
mates, has gained recognition by a brilliant history essay 
and is accepted in the group. A colored girl whose aunt was 
anxious to have her become a teacher was felt to be attempt- 
ing something quite beyond her intelligence, but her persist- 
ence has offset her lack of ability sufficiently to enable her 
to do acceptable school work. Another girl who was referred 
because she was unreliable was given responsibility in an 
administration office and not only did well, but wrote a letter 
to the principal thanking him for what had been done for her. 
A girl referred for stealing from the lunch-room cash drawer 
not only ceased to bring suspicion upon herself, but earned 
favor by bringing to the dean’s office an umbrella she had 
found. 

Various types of misconduct, such as lying, cutting, tru- 
ancy, unreliability, and unruliness, may seem simple ‘‘bad- 
ness’’ to a disciplinarian, but to a psychiatrist they are 
merely symptoms of personal tension and dissatisfaction. 
A girl may play truant because she is dull and discouraged 
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and finds this the only solution of a school problem that she 
cannot master. Lying is frequently a simple escape from 
facing a problem, while fabrication may be a means of mak- 
ing oneself interesting. One little girl, in giving her family 
history, evolved a whole family of little brothers and sis- 
ters, describing her pleasure in them and her responsibility 
for them. What was her visitor’s surprise to discover that 
she was an only child, very much alone because her widowed 
mother was forced to work. One persistent truant whom no 
amount of work and patience could keep in school was 
finally taken by her mother to the children’s court, where it 
was discovered that when this truancy began, she had been 
preoccupied with her first sex experience. A manifestation 
so outwardly dissimilar to its cause is exactly what we are 
familiar with in Healy’s Individual Delinquent, but something 
beyond the ken of the unpsychiatric-minded. 

Of the 102 who were going to other schools, 18 had trans- 
ferred to other city high schools or private schools; 33 were 
attending business school; 4 were attending night school 
and not working; 19 were going to college, some at night; 
8 were attending training schools for teachers; 2 were in 
a physical-education training school; 3 were taking up 
nurses’ training and 3 oral hygiene; 8 were devoting their 
time to art, and 4 to music. 

We were surprised that so many of these girls had gone 
to business school after leaving high school, the total num- 
ber being 55. Transfer to a business school was frequently 
recommended, both for girls who were attending a strictly 
academic high school and desired special training to enter 
industry, and also for some of the duller girls who were not 
able to do commercial work on the academic basis required 
by the public schools. 

Ninety-two of the 517 girls have reached the goal set at 
the entrance to high school—namely, graduation, 16 being in 
the June, 1926, class. In 1921, when the psychiatric work was 
started, Washington Irving High School had a three-year 
commercial course, and 20 of our students were graduated 
from this; 3 more transferred to private high schools, where 
they were graduated, and 2 finished their work at night school. 
Of the 92 graduates, many were in the early terms when 
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examined and very probably succeeded only because of this 
timely service. Many of them were far from brilliant, and 
would not have accomplished this without considerable as- 
sistance in carefully planned programs, summer-school at- 
tendance, and tutoring, which they received on the advice 
of the psychiatrist. 


If we examine the problems for which these 92 who gradu- 
ated were referred, we find that they were not for the most 
part referred for scholarship at all. In the following table 
we have listed them according to the adjustment of their 
particular problem, and find that 47 who had other prob- 
lems besides scholarship showed improvement. 


Adjustment of Special Problems of 92 Graduates 


Total Adjusted Unadjusted No report 

21 ee en 
Scholarship and physical condition... . oe 
Scholarship and nervousness ee 1 
Scholarship and conduct. ee = 
Nervousness ...........++- Nekizewctss 5 
Conduct 


Physical condition 

Conduct and physical condition 
Physical and mental condition 

None (twin sister referred for scholar- 


A definitely mental-hygiene case was a girl in the early 
stages of dementia praecox, reported for examination because 
she would not enter into recitations. She was found to have 
the shut-in personality associated with her psychosis, but was 
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quite able to do her written work satisfactorily. She was 
transferred to the dressmaking course and the problem was 
explained to her new teachers each term. In this way she 
was able to fulfill the requirements for graduation and kept 
from completely withdrawing from the environment. 

About one-third of the girls are working at the present 
time in a manner quite satisfactory to all concerned; in fact, 
only three reported irregular work. Accustomed as we are 
to the work histories of problem girls, we were impressed by 
the permanence with which these high-school girls had held 
their positions. Many had been in the same positions several) 
years and reported increases in salary. Some are doing 
especially interesting work. One teaches second grade in a 
parochial school; one is a substitute teacher; one manages 
a bakery, earning a flat weekly salary of $25 a week and addi- 
tional commissions; three are working in different city de- 
partments; one earns $90 a month in the office of a railroad; a 
girl of artistic ability does drafting for a telephone and tele- 
graph company; three work in the public library; one is a 
stenographer in a social agency; and one receives $35 a 
week as a model. 

Thirty-five of the girls have not worked. since leaving 
school, many of them because their families were able to pro- 
vide for them, but a few because of ill health. Though the 
group is still young, seven of them are already married; one 
has two babies and two have one. 

The psychiatrist is always careful to look for physical dis- 
abilities, and many of the girls were referred to hospitals for 
the removal of tonsils and to clinics for securing glasses. 
Several endocrine cases were sent to suitable clinics. At the 
time of our inquiry, nearly all of those suffering from 
glandular trouble showed marked improvement. 

Although an acute psychosis is very rare in students at- 
tending school, five girls were found to be definitely psychotic 
and one other developed a psychosis. Three have had treat- 
ment in state institutions and one in a: private sanitarium, 
and one is under the care of a psychiatrist. One, as reported 
above, was able to graduate after her course of study had 
been changed. 

Seven of the girls examined were definitely delinquent and 
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at the present time one of them is in the Children’s Village 
at Dobb’s Ferry, one at Inwood House, one at the Protestant 
Big Sisters’ Home, one in the House of the Good Shepherd, 
and one was committed to Cedar Knolls. 

The indications that the psychiatrist’s work in high schools 
is of real value are the successful adjustments of individual 
girls and the appreciation of school officials and teachers. 
After five years we feel that we have demonstrated that a 
high school has definite problems, which only a psychiatric 
service can help to solve. 


The following case histories are examples of some of the 
problems that have been encountered. 


Ruth is one of the most interesting girls who ever came to the atten- 
tion of the psychiatrist. When first examined, she was an attractive, 
courteous girl, only thirteen years old, more alert than the average, even 
more intelligent than the usual high-school girl. In spite of her ex- 
eelient ability to learn, however, she made slow progress in high school 
and played truant. Her father, who had been in this country for some 
years, died when Ruth was a child, leaving his wife, who had been well- 
educated in Russia, but was unused to American ways, to care for a 

. family of seven. The home is fairly happy, but it has been hard to get 
along on the money brought in by the older children. The mother has 
been somewhat depressed by these financial troubles, and her attitude 
has undoubtedly affected her sons and daughters. 

Ruth found the work in the grades so simple that she developed no 
habits of study. When she entered high school, she continued the 
system ingrained at an early age through eight years’ attendance at 
elementary school, but found herself failing because of lack of suffi- 
cient daily preparation of her lessons. When her first failure came, she 
was shocked and her reaction was heightened by the surprise aroused 
at home. She grew sensitive over her failure and began to give such 
unfounded excuses for it as the fact that she had changed teachers. 
She brooded about the matter until it assumed abnormal proportions 
and she grew more and more sensitive. In addition to these troubles, 
Ruth had been very conscious of the economic stress at home and, much 
as she longed to go on with school, had been facing the thought of 
leaving in order to work and thereby swell the family income. 

The psychiatrist pointed out the sources of Ruth’s difficulty with 
school work—that is, her lack of study habits, her extreme sensitiveness 
to failure, her distress over her mother’s depression, the economic pres- 
sure at home, and her lack of recreation—and each of her teachers was 
made acquainted with the girl’s difficulties. She was given daily help 
in learning to concentrate and her work showed immediate improvement. 
Although Ruth had evidenced interest in clubs, she was so shy as a result 
of her worry over her troubles that she had never joined any of the 
many organizations offered by the school. An effort was made to bring 

_ her into such recreational activities as music, esthetic dancing, and club 
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work, the importance of which was stressed by the psychiatrist. The 
situation was talked over at length with Ruth’s mother, who, realizing 
for the first time that her depression had influenced her daughter’s 
outlook, agreed to attempt some change in this respect. The girl’s 
work continued to improve, her truancy ceased altogether, and she 
graduated from high school in June, 1926. She is now working her 
way through college. 

In this case, psychiatric examination revealed to the girl’s mother, 
to her teachers, and to herself the reasons for her behavior. A change 
in policy was put into effect before she had developed a habit of truancy 
which, if continued, would have eventually necessitated her expulsion 
from school. Instead, then, of leaving school in disgrace and going to 
work at the end of her fourth term, Ruth was helped to finish high 
school and to enter college. 


Helen’s early schooling was uneventful, until in her eighth grade she 
was sent to a convent. Here the other girls looked down on her as the 
only Jewish pupil. She was glad to leave this school and enter a big 
New York City high school where she would no longer be conspicuous. 
Her marks were poor, however, and when she was in the third term, she 
failed in two important subjects and was sent to the psychiatrist for 
examination. For a fifteen-year-old girl, she had considerable insight 
into her own make-up—described herself as dissatisfied with her monot- 
onous life, unhappy at home, and suffering such changes in mood that 
she could not keep her mind upon any one thing. She was excitable, 
bit her nails, talked in her sleep, and had frequent temper spells. Her 
attitude toward people changed so constantly that she lost confidence in 
herself; she spent considerable time brooding over her unhappiness and 
the fear that she might lose her mind like her insane aunt whom she 
had been told more than once she resembled. The girl had endeavored 
to use self-control, particularly in her school life, and had received 
‘*good conduct’’ marks. At home, however, she gave way to temper 
spells, screaming and using profane language. 

Helen’s father had retired after successfully managing a shoe factory. 
He had heart trouble and violent temper spells, during which he some- 
times struck his daughter. Helen’s mother, Mrs. K., a college woman, 
was active, but unhappy and unadjusted. Between this self-made, hard- 
working man of sixty and his musically inclined wife of forty-five, 
there has been little compatibility. The marriage had been arranged 
by Mrs. K.’s mother, who had been a very disturbing influence in her 
daughter’s home. Neither of Helen’s parents upheld the other’s disci- 
pline, so she and her sister were badly spoiled by the alternation of lax 
and stern treatment. 

The psychiatrist described Helen as a ‘‘ psychopathic personality, un- 
stable, over-sensitive, very self-centered, and morbid’’. It was pointed 
out that since she reacted very badly to failure, every effort should be 
made to help her succeed. Since Helen tended to brood too much, it 
was urged that she be given every possible chance for self-expression. 
The girl was confident that she possessed some vocal ability; the psy- 
chiatrist advised that she be allowed to take lessons. This plan was 
carried out and Helen was overjoyed. During the following summer 
the family went to Florida and in the fall returned without Helen’s 
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father, but the girl continued to show the same violent reactions to her 
unhappy life, and her mother finally came to the school asking if she 
might speak with the physician who was interested in her daughter. 

It was found that Mrs. K. had become more or less of a chronic 
invalid because of her unhappy married life. She had to act as a 
buffer between her children and her mother, her husband and her 
mother, her husband and her children. This tension had un- 
doubtedly affected Helen. Helen’s mother had been restricting many of 
her daughter’s possible pleasures by an over-snobbish attitude. The 
physician talked the matter over with Mrs. K. and explained that 
parties would not only do the girl no harm, but might help to offset 
her tendency to depression. Helen’s vocal teacher decided as the weeks 
went by that the girl had an excellent voice, so lessons were continued, 
from which Helen derived considerable pleasure. Her teachers tried 
praise rather than criticism. Helen found more pleasure in studying, 
and began to work hard, with the result that she was promoted. She has 
determined to finish high school and with her excellent intelligence has 
been urged to do so. Mrs. K. has made no more complaints regarding 
her daughter’s behavior at home. 

This girl was helped by several adjustments at home and in school, 
each one simple in itself, but together of vital importance in that they 
helped to bring about success instead of failure for her. 


When her teachers asked for advice concerning Bernice, they re- 
ported that she was so extremely nervous that her school work was 
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affected. Although a bright sixteen-year-old girl, Bernice had beén) 
failing in her work in the fifth term. She was the daughter of a clever | 


physician, interested in his family, but too busy to give them much 
attention, and of an alert, aggressive, emotional mother. Bernice had 
not been ill-treated at home, but was so sensitive and shy that she 
resented correction, however slight. The criticism came mainly from her 
mother, whose aggressive personality clashed so strongly with the girl’s 
retiring nature that she had even imaged a dream mother who would 
be congenial. Her tendency to daydream became such an absorbing 
thing that it got beyond her control. In spite of this she had succeeded 
in passing her elementary school subjects. High school was a different 
matter, however, since there she was obliged to spend time in prepara- 
tion of her lessons. Whenever she tried to study or to concentrate, she 


found that she would be absorbed in a daydream and the time would / 


pass before she knew it. In elementary school she had felt that the 
teachers understood her and called on her very little. In high school, 
however, she seemed to be asked to recite very frequently. Once upon 
her feet, she would become so painfully self-conscious that she could 
not make a creditable recitation. She was becoming increasingly ‘‘shut- 
in’’, At the time she was referred to the psychiatrist, Bernice was 
probably fast approaching a psychosis. She realized that her school 
failures were not due to dullness, but felt helpless before her inability 
to escape from this tendency to seek solitude. 

The psychiatrist recommended that Bernice be kept in school for two 
reasons, In the first place, school was the logical place in which to 
try to teach the girl concentration. And secondly, association with girls 
of her own age should be increased rather than reduced if she were to 
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be taught to take her place in the group. She had frequent talks with 
the physician, in which she was told how she might improve her mental 
condition. For instance, Bernice found, to her surprise, that if she 
made an effort to recall the content of her daydreams, she would 
be less eager to go on with the story and hence less liable to resume 
daydreaming at the earliest possible moment. 

Bernice’s parents were seen and proved to be much interested in their 
daughter’s problem and eager to be of assistance. They had noticed 
the girl’s peculiarity, but had not recognized the seriousness of her con- 
dition. Since she would have less opportunity for daydreaming if her 
time were fully occupied, her parents tried to follow out the physician’s 
suggestion that they attempt to fill the out-of-school hours with interest- 
ing tasks and pleasures. When summer vacation came and the family 
went to camp, Bernice’s parents took her with them, as the psychiatrist 
advised. She continued to improve and learned to swim and walk with 
girls of her own age instead of going off by herself. 

When school was resumed in the fall, Bernice saw the psychiatrist 
frequently, and by the end of the next term her marks had improved 
and have continued to do so. It was felt that she would learn to feel 
herself more a member of the school group if she entered some specific 
activity. She was accordingly asked to assist in preparing stage prop- 
erties for a school play. Bernice and her parents were delighted at this 
suggestion. The girl did so well that she was given similar work when 
successive plays appeared and was made a member of the dramatic club. 
The following year she was promoted to the dignity of helping to con- 
struct the costumes. 

Bernice improved so steadily because her parents, the teachers, the 
psychiatrist, and the girl herself worked together in their attempt to 
change her unhealthy mental condition before it became fixed. She is 
still a shy, retiring girl who needs close supervision because of her dan- 
gerous potentialities. Psychiatric examination and treatment, however, 
given at the ‘‘psychological moment’’, averted what might well have 
become a permanent incapacity. 


Minna’s father, who was born in Germany, came to this country as 
@ young man, married an American girl, and secured work as a subway 
guard. He was employed irregularly for years, was very unstable, did 
not consistently support his family, and was a hard drinker. His wife, 
a conscientious and intelligent woman, worried considerably about her 
eight children and reacted to her husband’s erratic behavior by stubborn 
moods.) Minna, the fifth child, was healthy until her ninth year when 

had a bad attack of influenza, after which she had trouble with 
her eyes, grew nervous and fidgety, talked in her sleep, and bit her nails. 

Minna’s work in the grades was creditable and not until she reached 
high school did she attract any notice to herself. There she failed con- 
sistently and was obliged to repeat the third term three times. When 
she was fourteen years old and in her fifth term, her behavior grew so 
abnormal that her teachers requested psychiatric advice about 
Minna believed that teachers and pupils alike were ‘‘picking’’ on 
She was very argumentative, taking all suggestions or requests 
criticism and thinking that her associates were unfair to her. 
showed a strong tendency toward negativism—that is, she would 
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either ignore a question put to her or deliberately carry out the opposite 
of the request. Her school acquaintances were so annoyed by her con- 
duct that they avoided her and she soon had no friends. One teacher 
after another reported that she was so restless and lawless in the class- - 
room that it was impossible to keep her there. She talked to herself, 
F showed many facial mannerisms, and did peculiar things. For example, 
she spent a test period writing her answers with her left hand with 
such slow progress that she could not finish with the class. At the 
same time Minna’s behavior at home had attracted the attention of 
her family. Whereas she used to spend considerable time reading, she 
had given up that diversion altogether. She never finished the school 
work which she took home to prepare. She was fast alienating her 
i brothers and sisters by her irritability, her argumentative and unreason-, 
able manner. 
The psychiatrist reported that the girl was suffering from dementia 
praecox and recommended that she be committed to a state hospital. 
Immediate measures were taken in an attempt to put this advice into 
effect. Minna was removed from school, where she had been such an 
intensely disturbing influence, but her father would not consent to her 
commitment. The social worker took the girl to be examined at Bellevue a 
Hospital, where the physician corroborated the earlier diagnosis of $ 
dementia praecox and advised that she enter the hospital. Since Minna’s 7 
father continued his objections, the matter had to be temporarily a 
dropped. The social worker arranged that Minna should make regular A 
visits to a psychiatrist, who reports that she has shown some improvement. i 
Commitment to a hospital where she might have intensive observation 4 
and treatment would be a better arrangement for a girl with as dis- 
tinet an abnormality as Minna’s. However, in view of her father’s 
unwillingness to take such a step, the present arrangement is the best 
that can be made. The girl has been removed from an environment 
where she was learning nothing and was an influence for lawlessness. 
Her exclusion from school followed in orderly form upon the psychia- 
trist’s advice, but it should be noted that she was excluded because of a 
her mental abnormality, or mental illness, not because of ‘‘ disobedi- 
ence’’ or ‘‘impudence’’, as would have been the case but for the psy- 
chiatrist’s examination. 
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An honor student whose conduct was rated ‘‘excellent’’, Lillian, a 
fifteen-year-old girl, was brought to the psychiatrist during her sixth 

term at high school because she stuttered badly, although there was no 

physical reason for it. When only three, Lillian had a serious illness, 

and shortly after her recovery, before she had regained her strength, 

she was badly frightened by a big dog that tried to bite her. Soon : 
afterward she entered kindergarten and during the period. of adjust- 
ment there, her speech difficulty began. She had attended several F 
speech clinies and there had been periods of improvement, but no per- 
manent recovery. Her speech defect had not hindered her progress in ; 
school, though it had kept her shy, nervous, and exeessively self- 

conscious, and had contributed a feeling that she was different from : 
other people and distinctly inferior. She wanted to be a teacher, but : 
bellowed, GAN MAN Matakana Gls anclllan been ent tos auuse " 
unhappy about her future. 
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The psychiatrist considered that her difficulty had its roots in a neu- 
ropathie constitution and lowered physical strength, coupled with the 
heavy nervous strain of a serious fright and the necessity for making 
adjustment to school. She had become the victim of a fixed habit of 
stuttering and of a haunting fear that she would be unable to speak 
when she wanted to—that she might make herself ridiculous. The psy- 
chiatrist explained to Lillian that there was no reason why she could 
not conquer her difficulty if she understood how to attack it. She was 
advised to continue regularly the exercises that had been given her in 
the speech clinies; she was urged to take part in class activities even if 
it caused her embarrassment which, it was pointed out, was less im- 
portant than her improvement. The importance of believing in her 
ability to get over her defect instead of feeling that the situation was 
hopeless was impressed upon her. 

Lillian was intelligent enough to realize that her difficulty was mini- 
mized when she was sufficiently occupied with things outside herself and 
earnestly coéperated with the psychiatrist. Her teachers were asked to 
call on her just as often as on other girls and without fail whenever 
she raised her hand. The psychiatrist kept in close touch with her and 
advised her step by step in her efforts to improve. Gradually, she 
became less tense. She began to go to the store on errands for her 
mother. She overcame her reluctance to telephone and found to her 
delight that she was understood over the wire. During the summer vaca- 
tion she worked for six weeks when her father was out of employment 
and felt a great deal of satisfaction in being able to help out at this 
family crisis. She learned to swim, reporting that she ‘‘ just loved it’’. 
On her return to school in the fall, at the psychiatrist’s suggestion, 
her program was so adjusted that she was able to assist in a speech- 
defect class. This work made her feel useful and valuable and gave 
her more confidence. 

Though in her last term at school Lillian still stuttered markedly when 
under excitement, her progress had been steadily toward overcoming her 
trouble. Though still shy and self-conscious at times, she had made 
some friends and enjoyed going out with them. At the close of the 
year she was graduated, receiving the silver medal which was second 
prise for ‘‘general excellenece’’. She has gone into the business world 
as a stenographer in a bank. This is the record of a genuine, though 
not yet complete, victory for an excessively shy, self-conscious, and 
over-sensitive girl suffering from a remediable defect, which might have 
warped her entire future had psychiatric service not been available. 


Our success in the psychiatric work in the past has been 
due to the volunteer services that we have been able to mobi- 
lize, including students at universities and professional 
schools, workers from social agencies, and members of the 
high-school faculties. Each school has released some one 
teacher from her other duties for all or part time to carry 
out the treatment advised by the psychiatrists. Each of these - 
women has come to the work rich in experience with girls 
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and thoroughly familiar with school regulations and pro- 
cedure, and each has worked with remarkable diligence in 
carrying out the recommendations. It was no mere lip service 
they gave, but genuine interest and faith. Each worked out 
her own system of record keeping. A very simple and grati- 
fyingly clear method employed in one school was the entry 
in ink on the psychiatrist’s report of matters attended to. 
For instance, the typed record might read: ‘‘Eyes should be 
examined’’, and the notation in ink would read: ‘‘Done; the 
New York Eye and Ear Hospital’’, with the date. The use, 
rather than the filing, of the psychiatric reports is something 
many clinics and social agencies might emulate. 

The staff for psychiatric work should include a psychia- 
trist, a psychologist, and a social worker: Many of the high 
schools have already a mechanism for administering group 
psychological tests and the school system has a certain num- 
ber of psychologists obtained through civil-service examina- 
tions. The visiting teacher has already accomplished a great 
deal in the grade schools, but her work has not yet been used 
extensively in the high schools. 

Psychiatric work in high schools has demonstrated its use- 
fulness. The type of individuals needed to carry it out and 
the training necessary for them are well-known to all who 
are familiar with the mental-hygiene program. The board of 
education has twice put into its budget an amount to cover 
the salaries of two psychiatrists. In 1925 and again in 1926 
this amount was cut from its budget. It remains for the pub- 
lic to be sufficiently impressed with the importance of this 
service to demand that provision be made for it by the city. 
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| Sarameeal eng has been defined as the total response of an 
organism to its environment. Everything living behaves. 

Behavior depends on what comes from the environment to 
the organism, and on something more—on what is already 
present in the make-up of the organism when the environment 
affects it. We find these two component parts of behavior 
inextricably mingled, especially when we realize that the 
higher we go in the scale of life, the more to-day’s response 
is affected by yesterday’s behavior. The question, where 
does make-up, disposition, native tendency end and habitual 
response begin, is increasingly difficult to answer. 

In this paper we are considering one instance of an environ- 
ment common to almost all children—that is, a school—and 
we find a multiplicity of responses to it. But by the majority 
of school people these responses are classified—bright and 
dull as one grouping; good and bad, or obedient and re- 
bellious, or any other terms fairly synonymous, as the other. 
Within these groups are gradations, but they are as a rule 
far less important to those using them than the main 


There has been a good deal of interest lately in redefining 
and analyzing the first grouping. Can the second be analyzed 
and subjected to measurements with equal success? I am 
interested in this paper in this second grouping and in the 
interrelations of the two. 

The school is a more important incident in most children’s 
lives than is often realized. Its authority is apparently so 
inescapable. Even a parent’s mandate does not necessarily 


* Read at the Fifty-fourth Annual Meeting of the National Conference of 
Social Work, Des Moines, May 13, 1927. 
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count when it comes into conflict with the school—witness the 
compulsory-attendance law and the possibility of promotion 
and of leaving school. It must make a great impression on 
a child, whose experience has been that nothing really worth 
while can happen without the permission or active interven- 
tion of the powerful beings at home, to hear the principal 
say that he may not be absent or tardy, and that the parents 
must come to the school and explain these frequently occur- 
ring gaps in school attendance. Here is a force more potent 
than the home forces. So although the hours spent in school 
are fewer than those spent at home, the influence of the school, 
especially where connected with ‘‘law and order’’, may be 
the stronger. If, then, a child’s experience at school is one 
of constant discouragement, constant conflict between home 
needs and school regulations, constant experience of dis- 
approbation or scorn, the satisfactions that might come 
through school life, such as success and approval and im- 
portance in some connection or other—which all of us crave 
and need—are necessarily sought elsewhere and often in 
antisocial ways, where those seem to afford the most imme- 
diate excitement. 

Suppose a school were to study its material when it first 
receives it from the community. Suppose a child’s mental 
and physical capacities and disabilities, as well as his home 
setting, were to be ascertained within the first week or two 
of his school life, and then plans were made to meet particular 
individual needs and to bring about home codperation. Does 
any one believe that in such an event we should need all of the 
later elaborate machinery we have built up to deal with the 
antisocial among us? An interesting combination of rela- 
tions has been found between delinquency and dull mentality, 
and also between delinquency and retardation and the repeat- 
ing of grades. Who shall say which is cause and which effect? 
Dr. Bronner says: ‘‘Ordinary school methods, so lacking 
in individual adjustment, may explain, too, in part, the vast 
retardation which exists. . . . Again and again, in our 
experience, we have found children, normal in the main, but 
who, nevertheless, are retarded two, three, or even more 
years in school.’? How far is the school responsible for cre- 
ating the problems from which it suffers? 
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Dr. Goddard, in a book called Juvenile Delinquency, defines 
delinquency as failure to keep up with the social requirements 
of the group. The juvenile court is dealing with activities 
in which self has gone counter to the group. This adjustment 
is usually too hard for a child to make by himself; he must be 
helped; he must be guided to do things, the usefulness of 
which he will appreciate later. Schools are places where he 
may be so guided that his individualistic impulses will be re- 
placed by desires and actions that fit in with the work of the 
group. In order to do this, the school must know its material. 
This is not a simple matter. It involves not only school his- 
tory and home history, but also personality study. In de- 
scribing a carefully studied class of failing school children, 
Dr. Helen E. Woolley states: ‘‘ Whether or not a given family 
or school situation proved to have a disturbing and inhibi- 
tory effect on the child’s progress depended very largely. on 
the disposition of the child. Some of these children seemed 
crushed by situations which others were able to disregard.’’ 

She speaks of sensitiveness and suggestibility, of ‘‘an 
anxious and distracted spirit’’. There are many such chil- 
dren in privileged homes whom a sheltered environment and 
intelligently sympathetic adults protect until a time of stabil- 
ity is reached. The responsibilities, and at the same time 
the liberties, of an adult are thrust upon the children in con- 
gested districts before they are at all able to cope with them. 

Children with artistic talents or special gifts are often 
those who grow up most slowly and perhaps also most un- 
evenly. These children suffer greatly from the premature 
strain put upon them. The school ought to provide for them 
the protection and the help toward more stable attitudes 
which their homes are unable to give. 

But how often does it do so? 

A few years ago the writer made a study of boys in a New 
York public school who were considered problems in scholar- 
ship or in conduct or in both. This study was made with 
particular reference to home environment, but so many in- 
teresting facts appeared with regard to the effect of retarda- 
tion on behavior, and vice versa, that a more careful study 

2 School Problems in Behavior: Contributions to a Psychological Study of 


Character, by Eleanor Hope Johnson. Hartford: Hartford School of Religious 
Bdneation, 1025. 
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of this one phase of the problem seemed most worth while. 

In this study, the following facts stood out: In the case of 
123 boys referred to the writer as school problems (about 
equally divided between scholarship and conduct problems), 
62.6 per cent were average for grade. Of.the boys referred 
for conduct, either with or without scholarship problems, 60 
per cent were average for grade, while in the case of those 
selected for difficulties in work alone, only 40 per cent were 
average, and this in spite of the fact that in the group re- 
ferred for scholarship difficulties, 26 per cent had intelligence 
quotients below 70, while in the conduct group only 17 per 
cent were below 70 in L.Q. 

A further study was made of this factor in groups selected 
on the basis of behavior difficulties alone, with no reference 
to scholarship. In the case of 52 boys referred for this rea- 
son, 66 per cent were average. In a group selected for the 
sake of comparison, of about the same age, grade, and na- 
tive ability, but with no conduct difficulties, 39 per cent were 
average for grade. 

The comparison in relation to repetition of grades was even 
more striking. Of the conduct group of 52, 82 per cent re- 
peated from one to six grades each. Of the control group 
with the same general age and ability, but no conduct diffi- 
culty, 52 per cent repeated from one to five grades each. 
These facts would seem to justify the conclusion that conduct 
has more effect on school marking and advancement than has 
actual ability to do the work. Is there any way of discover- 
ing what effect lack of school advancement, especially when 
the ability is there, has on conduct? Probably not; one can 
only infer and surmise. 

Opportunity has been given to continue this study through 
permission to make a survey of retardation and behavior 
difficulties in a school very differently situated from the 
New York school—a good and fairly modern building on 
a pleasant street with ample playground facilities and much 
attention to physical training. The study was begun by 
taking from the. register the names of all children two or 
more years retarded and from the teachers the names of those 
children who seemed to them to constitute marked behavior 
problems, and studying briefly various facts concerning them. 
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The question in our minds was, Will the relation between 
school adjustment and conduct be the same? In many studies 
of delinquency the statement is made that the large majority 
of juvenile-court cases were retarded in school. In a study 
of retarded children, do we find a higher percentage of de- 
linquency than in the school at large? If all the statements 
as to school maladjustment in the case of delinquents are 
true, then a study of retarded children should bring to light 
the beginnings of delinquency, as well as of problems arising 
from failure in work and vocational maladjustment. If all 
retarded children in a school could be understood and dealt 
with successfully, undoubtedly many later social maladjust- 
ments could be prevented. 

Then, too, neighborhood conditions are of importance in 
such questions, and the school chosen was interesting in this 
regard as, although it is pleasantly located and serves a good 
residence district, it also receives children from one of the 
poorest tenement districts of the city. 

The total register for the school year of 1926-1927 was 
733. Of these 73 were two or more years over age for grade. 
Retardation may mean so many things that as complete a 
picture of these children as is possible in a brief survey was 
secured—home surroundings, health records, school history, 
intelligence quotient. A list of 36 children who seemed to 
teachers and principal to constitute marked behavior prob- 
lems was also studied and compared with the list of retarded 
children. Twenty-two children on the behavior list were also 
on the retarded list; that is, 61 per cent of the children who 
were problems in behavior were also two or more years re- 
tarded, whereas 10 per cent of the whole school were two or 
more years retarded. In the statistics given, the group num- 
bers vary slightly with the information it was possible to 
secure. There is no correlation between scholarship marks 
and intelligence quotients for all these retarded children: 
r=.09. But when we take out the behavior problems, we find 
a marked correlation between scholarship marks and native 
ability in the case of children retarded, but not misbehaving— 
i.e., .84 In the behavior group the result of correlation is 
almost funny: r--—.19. That is, if there is any relationship 
at all between ability and scholarship marks, the brighter the 
child, the lower his mark will be! 
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The median intelligence quotient for 50 retarded cases is 
79 and the median scholarship mark, 73. The median intelli- 
gence quotient for the behavior cases is 87 and the median 
scholarship mark 69. Forty-four per cent are below 70 in 
scholarship and 82 per cent below 90 in intelligence quotient 
in the retarded group, while, of the behavior group, though 
only 52 per cent are below 90 in intelligence quotient, 52 per 
cent are below 70 in scholarship. Wherever one contrasts 
simple retardation with behavior problems, the result is the 
same. Divide up the behavior group into retarded and non- 
retarded, in the latter we have 33 per cent below 90 in in- 
telligence quotient, in the former 68 per cent; but in scholar- 
ship the non-retarded group shows 58 per cent below 70 
in scholarship, and the retarded 50 per cent. Our minus 
correlation is again demonstrated: the more native ability, 
the lower the scholarship marks—if a behavior problem 
enters‘in. 

As to the matter of average, in the retarded group, 100 per 
cent are from two to six years retarded and 80 per cent have 
repeated from one to six grades. In the behavtor group, of 35 
cases, 60 per cent are from two to five years retarded, but 82 
per cent have repeated from one to six grades. Again behavior 
seems to enter as a factor, as it did in the New York group. 
Factors of late entrance and physical handicap have not been 
eliminated, but these would probably not affect repetition 
of grade. As to physical handicap, in 22 of the behavior 
cases—all who were visited—only 5, or 22 per cent, were 
found with physical defect of any sort, while in 50 retarded 
cases, almost 50 per cent had some 4 Suma handicap to a 
noticeable degree. 

In my New York study the same facts appeared. Similar 
facts have been noted in other studies—in The Young De- 
linquent by Cyril Burt,’ and by James Burt Miner in his 
study, Deficiency and Delinquency.’ 

It seems fair to draw the conclusion that a group of chil- 
dren who are recognized as problems in behavior in school 
and community are more than likely to be retarded in school, 
to repeat grades, and to receive low scholarship marks, while 


1 New York: D. Appleton and Company, 1925. 
2 Baltimore: Warwiek and York, 1918. 
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at the same time they have more native capacity to learn 
and are in better physical condition than children equally or 
more backward, but docile. Can we turn to home conditions to 
find the clue to these anomalies? The homes of 51 of the re- 
tarded children were visited and of 34 of the 36 conduct cases. 
The same list of items was used as in the New York survey. 
The following summary shows the frequency with which each 
of these items appears: 
Percentage of Percentage of 


retarded cases behavior cases 
Father dead 11 17 
Father irregular worker 13 23 
Father immigrant. No English 29 17 
Father alcoholic 17 14} 
Father immoral, degraded 3 
Father harsh, cruel, brutal 11 
Father mentally defective 0 
Father chronic invalid 5 


Mother aleoholic 

Mother immoral, degraded 

Mother harsh, cruel, brutal 

Mother mentally defective, psychopathic 
Mother chronic invalid 


Unsympathetis step-parent 
Lives with grandmother or aunt 


to 
eewornwmamwoont 


32 
32 
14 


+ 


This leaves us still in doubt, as in the New York study the 
home conditions affecting behavior were marked; that is, 
any immorality in the adult members of the family and any 
conditions affecting the mother stand out in connection with 
misconduct. Whereas the mother is dead in 9 per cent of 
the retarded group and in 8 per cent of the behavior, the 
mother works in 41 per cent of the retarded group and in 
38 per cent of the behavior group, about the same in each 
case. In these groups the father appears the important 
member, as in 17 per cent of the behavior cases the father is 
dead, as opposed to 11 per cent of the retarded cases. In 
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23 per cent of the behavior cases the father is an irregular 
worker and in 13 per cent of the retarded cases. In the New 
York group the whole district was congested and poor. Here 
we find a congested tenement neighborhood fostering be- 
havior difficulties, as 32 per cent of behavior cases come from 
a poor neighborhood instead of 25 per cent as in the case of 
the retarded children. 

Notwithstanding the fact that the group is too small to 
draw any general conclusions, it is evident that we need a 
finer tool in studying personality than the one we have ap- 
plied. The factors are too far below the surface to appear 
in a survey, although the list of items includes conditions 
most frequently noted in studies of delinquent children. In- 
tensive work is needed. A few comments by the visitor 


should show this, especially in cases where a lack of home 
codperation is noted. 


J. M. Mother is an intelligent, interested woman, doing all she can 
to bring up her two boys. She is Scotch and a good Presbyterian. 
Since the death of her husband, when J. was three years old, she has 
supported her boys by keeping a rooming house and occasionally taking 
boarders. This boy has always been a problem to her, as his dis- 
position is just like his father’s—quick-tempered, stubborn, and so forth. 
He is also very inattentive in doing anything he dislikes, but works 
well when put to it. At present he is working after school in a store, 
and has been setting up pins in the church bowling alley. His younger 
brother, Gordon, has passed him in school, but this does not bother him, 
as he doesn’t care. On advice of friends, mother sent J. to the Junior 
Republic for eight months, where he was considered a fine boy, superior 
to the rest in schooling and deportment. She did this because she 
thought he needed masculine guidance, and so forth. Recently she had 
him circumcised and has noticed a decided change toward a more de- 
veloped condition physically than formerly. She has not noticed any 
change in his attitude toward girls, and so forth. Wants to put him 
at a trade, but would like advice as to what is best. Would like to 
send him to Mt. Hermon, but can hardly afford it. Oonsiders him a 


difficult boy to handle and thinks, now that he is no longer afraid of 
her, that he needs a stronger hand over him. 


T. P. Mother is very attractive, but not a strong character. She 
seemed interested in T. and felt that his backwardness in school was 
probably due to the frequent movings of the family. The mother and 
father both came from New Hampshire, where this child was born and 
went to school for about two years. They then moved to Connecticut, 
then back to New Hampshire, and then back to Connecticut again, each 
time staying for almost two years; they are now contemplating another 
move back to New Hampshire. Some of this time they lived in fur- 
nished rooms, staying only a few months in a district. The child 
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next to T., a girl, has stayed in New Hampshire with grandparents all 
this time, and there is a baby not yet three. T.’s sister is in the same 
grade with him, though only eleven. The father and mother both 
graduated from grammar school. The mother has always worked to 
make more income so that they could have a car, and so forth. The 
father is not very strong. 

The mother said that he is a fine man, good and devoted to his 
family, and always talking to T. Father and son are good pals. The 
mother admits that the father is easy in regard to discipline, and that 
the boy has been spoiled and knows that he ean do about as he wishes. 
She is worried, as he runs the streets a good deal, gets ideas from 
the movies of being a sailor, and so forth, and his sister says that he 
smokes. T. is interested in big matters, reads newspaper, and so on, 
but thinks only of fun and getting out of school in the daytime. T.’s 
teacher says: 

‘*He feels that the teacher has a grudge against him; resents any 
suggestions made; tries to see how far he can go before the teacher 
corrects him. He makes no effort to improve his slovenly habits. He 
does not codjperate with other pupils in promoting class spirit. He asso- 
ciates with children of the same type and ignores the more helpful 
pupils. His desk is always untidy. He can’t be trusted in corridors 
or assembly hall. He comes in just before tardy bell, causing anxiety 
for the other pupils. His school work is poor on account of his con- 


duct, and also because he has ‘favorite’ studies, and does not work for 
things he does not like.’’ 


F. O. The mother, a large, stout Irish woman, was in bed the day 
visitor called. She was not at all communicative and declared in general, 
glowing terms that her boys were the finest boys possible, that she 
never had any trouble with them, and that they did well in school. 
It was very difficult to talk with her because of her great satisfaction 
with her boys and her unwillingness really to discuss their schooling at 
all. She claimed that she removed them, F. first, from the parochial 
school because F. had some little difficulty with the head Father there, 
and she felt that she had not been treated with as much respect as she 
should have been when she went up to complain about his being whipped. 
She said that he had always been a good boy before this and her prin- 
cipal concern seemed to be that he might not be going to graduate 
because some one had called to talk about him. She claimed that her 
husband was interested in his boys and helped in their home work. 


The home seemed well furnished and in good order. An older boy is 
now a freshman in high school. 


B. KE. The family lives in a combination basement and first-floor 
tenement; the front room is well furnished, with many comforts—a 
vietrola, and so forth—and in good order. The mother is a thin, sickly- 
looking Irish woman who had a rather queer expression in her 
if she might be given to drinking, but she proved quite friendly and 
talkative as the interview progressed. She reported that 
was a good, kind man, interested in the boy, but 
a hernia that makes him nervous, so she 
demeanors as far as possible. The father never punishes the boy, bu 
talks to him. His mother is much worried about him, as 
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December, 1926, he was taken to the juvenile court because of staying 
out all night with two other boys, who go to another school. After 
that he was failing with another boy in school, and as both boys were 
sent to the office, the priest at the parochial school whipped them both 
without finding out who was to blame. B. secured his transfer card 
that afternoon and went to the school of our study without consulting 
his mother. Since his transfer, he has played truant several times and 
now is dissatisfied because he has been demoted this last week. His 
mother is much worried about him, but says that she is powerless to do 
anything with him, as he talks well with her and then goes out and 
forgets to come home as he has promised. He is an honest boy and 
has been easily led by these other boys. He now is the leader of his 
new gang and is keen for sports. 


Do any pertinent facts appear in the school situation? 
This school is probably somewhat above the average, with 
many interested and able teachers and a principal much con- 
cerned for high standards. I quote part of a chapter from 
a study of the situation made by one of my students, Miss 
Edith Schuman, who deals with the retarded list and a few 
of the behavior cases.* 

‘There is an average register of 590 children in this school. 
Of this total number, 10 2/3 per cent (63 pupils) are two 
years or more below the grade normal for their chronological 
age. The question that presents itself at this point is: How 
is this group treated in the school of which it is a part? Tak- 
ing the pedagogical age (P. A.) as the age which is normal 
for a child in a given grade, as 6 years is normal for the first 
grade, 7 years for the second, and so forth, there is no child 
in this retarded group whose pedagogical age is equal to or 
greater than his chronological age (C. A.) On the other 
hand, there is a much closer relation between P. A. and M. A. 
than between P. A. and C. A. The facts are that one-sixth 
of the whole group (or 10) have a P. A. that is greater than 
the corresponding M. A.; one-third (or 22) have a P. A. 
equal to the M. A.; while one-half (or 31) have a P. A. that 
is lower than the M. A. We must remember that 93 per cent 
of the group are from one to six years retarded mentally. 
The deduction that follows is that 50 per cent of the children 
of this group are retarded in the school grades below the type 

1The difference between Miss Schuman’s figures and those given on page 562 
is due to the fact that after her study was made the group of cases was in- 


creased by the addition of several behavior cases, some of whom proved to be 
two or more years retarded, thus lengthening both lists. 
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of work they are mentally capable of assimilating, while 
only 10 per cent are accelerated above their mental ability. 
The conclusions are twofold: (1) that while there is a closer 
relation between the P. A. and the M. A. than between the 
P. A. and the C. A., nevertheless the relation between the 
P. A. and the M. A. is not comparable to that which should 
exist if there were complete harmony between place in school 
and mental ability; and (2) that the tendency is for exces- 
sive retardation in school rather than acceleration above 
mental capacity.’’ 

Any comments on these facts would be simply repetitions 
of what has been said over and over in studies of this kind. 
I suppose the question is: How can it be said so that the peo- 
ple who can alter such conditions will listen? Several years 
ago Mr. Marks, then a New York City school principal, said 
that his psychologist and visiting teacher had more than 
saved their salaries by the amount of retardation they had 
prevented. We cannot compute in dollars and cents or treat 
statistically the amount of failure through antisocial be- 
havior, of breakdown in character, of wasted time and effort, 
of heartbreak and destruction of happiness, that they also 
prevented. The phrase, relation of school maladjustment to 
behavior, has a content that cannot be expressed in figures 
and that is treated most inadequately through groups. 

The student who has collaborated in this study, said: ‘‘1 
enjoy testing these behavior cases. They are much more 
colorful.’’ Restless, rebellious, full of misapplied energy, 
they present a ‘challenge to every school-teacher and social 
worker that should not be disregarded. 

The absence of an understanding codperation with the 
school in the homes of the most able of these children appears 
an outstanding factor in the maladjustment discovered. This 
is a factor which, it is more and more recognized, requires 
skilled and patient treatment. It is most unlikely that any 
school includes in its regular staff any one both trained to 
do this work and able to give the time to it which it requires. 
If a visiting teacher or school counselor can be added to the 
staff, experience in all schools where this has been tried 
shows that much of this type of home difficulty, as well as 
many others, can be overcome and that children formerly 
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handicapped by an environment with which they are quite 
unable to cope are now freed from such handicaps and pro- 
gressing evenly and happily. Fortunately our concept of 
education is constantly broadening. The alteration of be- 
havior so that life shall be a series of increasingly better ad- 
justments is not too inclusive a meaning for us to give this 
word. School staffs must be enlarged to meet the larger re- 
sponsibilities this new concept entails as well as the new 
difficulties our changing population brings. 

If it is true that to-day’s response is affected by yesterday’s 
behavior, the most effective way of solving such individual 
problems as those described in this paper will be by altering 
stimuli—that is, by making changes in the school’s procedure 
—and so altering responses. There is need, of course, for 
the additional school staff referred to above and until our 
measurement tools are finer, more accurate, much time must 
be given to individual studies. But more important than all 
of these, it seems to me, is school procedure. The most im- 
portant figure in the picture is the teacher, with the principal 
a close second. Children will always be more affected by the 
personalities with whom they are in constant contact, or who 
exercise an impressive authority over them, than by any les- 
sons or rules of conduct. Just as child-study groups are now 
concentrating on parent education, so child-welfare groups, 
especially those concerned with mental hygiene, must give 
constant thought to the possibilities of codperation with 
teachers, either through their associations or training schools, 
so that education in meeting the needs of problem children 
may become as essential a part of their equipment as mini- 
mum essentials in English grammar or any other technical 
part of ‘‘teacher training’’. 

Only by this enlargement of the school staff and this ad- 
dition to the grade teacher’s equipment will our plan of public 
education begin to be truly democratic and children suffering 
from handicaps for which they are not responsible, whether 
inadequate mental equipment or constantly hampering en- 
vironment, be as truly served as those who have been 
more fortunate. And the whole community will profit by 
the change, as well as the children who are saved from failure 
and despair, 





SELF-EVALUATION: A PROBLEM IN 
PERSONAL DEVELOPMENT * 


FLOYD H. ALLPORT 
School of Citizenship and Public Affairs, Syracuse University 


We. live in an age in which people are asking questions 

about themselves. They are asking them not merely in 
a spirit of philosophical inquiry, but with relation to the 
specific and complex demands of modern life. ‘‘How can I 
develop a more forceful personality?’’ ‘‘Why can’t I do my 
work without confusion or worry over details?’’ ‘‘What 
remedy is there for laziness or for lack of tact?’’ Questions 
of this sort indicate a restive searching for an intelligent 
plan of self-direction. 

This is not a cloistered problem, growing out of the soul’s 
inner desire for perfection, but a practical issue. Civilization 
has become complex. The old quiet intimacies of family and 
community life are giving place to the mechanized relation- 
ships and competitive struggle of the great industrial and 
commercial city. The older education, whether in liberal cul- 
ture or for trade and profession, is no longer sufficient. It 
must be supplemented by a re-orienting of the individual as 
a whole. A reconsideration of values and a finer balance of 
our driving forces is needed, that we may not be swept off 
our feet in the rush for wealth, higher conditions of living, 
and social prestige. We are like ships which, in dangerous 
seas, need not only greater power and better driving machin- 
ery, but also more trustworthy maps and an abler helmsman. 
Effective preparation for modern life involves, in short, a 
true evaluation and organization of all the elements of 
personality. 

Let us review the methods now in use for supplying the 
need above described. Thanks to enlightenment from scien- 
tific experiment and teaching, the unreliable ‘‘readings’’ of 


* Adapted from a lecture delivered at Winthrop College, Rock Hill, South 
Carolina, June 18, 1926. 
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the phrenological ‘‘character analyst’’ are beginning to lose 
ground. Self-styled ‘‘applied psychologists’ and ‘‘vocational 
advisers’? with a smattering of psychological and clinical 
knowledge have acquired a certain following. Psychiatrists, 
educators, and industrial personnel directors have developed 
more precise techniques, such as the graphic rating scale and 
the systematic questionnaire. Common to all these methods 
of personality study, whether crude or refined, is the adoption 
of certain traits as yardsticks upon which the individual is 
to be measured. One is then rated as deficient in some of 
these dimensions and as outstanding in others. The subject 
is told that he ‘‘should develop more independence of 
thought’? or ‘‘more decisiveness’’, that he ‘‘lacks sympathy 
and understanding of others’’, that he is ‘‘too aggressive’’, 
‘tis a poor judge of men’’, that he ‘‘must overcome his shy- 
ness, his indolence, or his bad habits’’, or that he ‘‘must act 
less impulsively and must control his temper’’. 

The chief difficulty with such methods is their abstraction 
from the process of living. ‘‘Self-confidence’’, ‘‘will power’’, 
and ‘‘sympathy’’ are vague and intangible generalizations. 
One may know that he needs to improve these qualities in 
himself, but there is no handle to be grasped and nothing 
definite to work upon. Generalities are of little service; one 
must see one’s faults in operation in specific situations. 
Unless such self-observation exists, being on one’s guard in 
advance is not enough. It is usually not until the crucial 
incident is over that the individual realizes how he has failed 
in energy of decision, or that his case was lost through lack of 
sympathy, through jumping at conclusions, or through in- 
ability to restrain his temper. It is then too late for anything 
but self-reproach and a deepening sense of hopelessness. 
Good habits can be formed neither by good intentions nor by 
regrets. They must be established by performance and repeti- 
tion in the very situations of which they are a part. 

Even apart from their relevance to daily activities, general 
trait descriptions tell the individual little about himself. This 
is because many persons cannot get away from their own 
standards of thinking of degrees of traits. ‘‘Honest’’ for a 
clergyman with a keen conscience would mean true report 
and discharge of obligations to within a very few cents. To 
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the shrewd-dealing merchant it might mean merely ‘‘keeping 
within the law’’. One man will base his standard upon con- 
science and strive for his soul’s perfection, another only upon 
common custom and practice. Experiments have been con- 
ducted with the purpose of comparing a person’s estimate of 
himself with the estimate given by others who know him. One 
method used is to give the individual a grade or mark indi- 
cating his degree of honesty, and grades indicating his degree 
of intelligence, his degree of refinement, of aggressiveness, 
and so on. Another common practice is to rank a number 
of individuals, all of whom are known to the rater, in their 
order of merit upon various traits. Professor H. L. Holling- 
worth has found from such experiments that the lack of cer- 
tain desirable qualities in one’s self makes one a poor judge 
of those same qualities in both himself and others.* Other 
experiments have shown a decided tendency of individuals 
to overrate themselves in traits upon which a high value is 
placed. A great many persons clearly do not know what 
such words as ‘‘intelligence’’, ‘‘honesty’’, ‘‘refinement’’, and 
‘*‘tact’’ mean in terms of the average standards of human 
behavior. It is obvious, therefore, that they would profit little 
by being given a general description of themselves in terms 
of these traits. 

A final objection to the method of trait description is that 
the traits that are most convenient for rating are often the 
most superficial. They are manifestations of deeper and 
more enduring causes which are more important to know than 
the manifestations themselves. Thus too great ‘‘forward- 
ness’’ or ‘‘talkativeness’’ may arise from an underlying fear 
that one may be deficient in ideas or education, or it may be 
due to the dread of appearing socially backward or shy. In 
these cases ‘‘talkativeness’’ may be a true description of the 
individual, but the diagnosis does not help very much. It 
would be more helpful to recognize, as the basic trait, the 
constant attitude of fear regarding one’s capacities and social 
status. This trait is hidden below the surface and often 
cannot be directly observed and rated. A knowledge of it 
would, however, be of the first importance for the task of 
self-improvement. Similarly, such traits as laziness or lack 


1 Vocational Psychology. New York: D. Appleton and Company, 1916. 
Chapter 7. 
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of social adaptability may be merely evidences of more funda- 
mental attitudes upon which these traits depend. 

We may sum up the difficulties encountered in the study of 
personality by saying that it is very hard to give the indi- 
vidual a faithful picture of himself. Or, rather, it is not so 
difficult to give it as it is to get him to receive it without dis- 
tortion in the process of receiving. Some means must be 
found of showing us how our personalities are being formed 
and established through the concrete situations in which we 
act, how we stand in certain vital respects when our behavior 
is freed from the false evaluation we place upon it, and how 
our daily habits and attitudes reflect the deeper emotional 
currents of our lives. The ability to gain and keep this sort 
of an understanding of one’s self is known as tmsight. Our 
task in the present article is to indicate certain aids for the 
acquisition of insight and for arriving at a true estimate of 
one’s personality. 

In approaching the problem of insight, it will be useful to 
begin with some of the handicaps that people recognize or 
imagine to exist within themselves, and that are the cause 
of anxiety. Answers to a set of questionnaires given out to 
college students have provided the writer with data upon this 
point. Physical defects, such as defective organs, low vitality, 
and the like, were mentioned by the greatest number. Almost 
as many were troubled by their laziness and their lack of 
ambition and self-confidence. A third important defect was 
noted in the field of self-expression, a category that includes 
those who feel a lack of forcefulness or an inability to realize 
their potentialities. Still another group were worried by the 
absence of intellectual gifts or special ability in any direction. 
Meagerness of social experience and lack of social adaptation 
were next in order. Finally, a few noted bad habits which 
they were unable to overcome. 

We are here interested, not only in these defects themselves, 
but in the attitude that their possessors have toward them. 
That such handicaps, whether real or imagined, are causes of 
worry is shown by the widespread attempt to exploit and 
commercialize the anxiety to which they give rise. Magazines 
and newspapers contain numerous advertisements of devices 
for self-improvement in these matters. Upon the physical 
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side there are advertisements of patent medicines and physi- 
cal-culture methods. For the spheres of self-confidence and 
self-expression we find special copyrighted courses in the 
development of personality. For the improvement of intelli- 
gence and special abilities there are vividly advertised courses 
for memory training, to say nothing of an astonishing variety 
of correspondence courses. Fears of social inferiority and 
inadequacy are played upon by trenchant advertisements of 
books upon etiquette and of various preparations for the 
purpose of making one physically agreeable to one’s asso- 
ciates. 

The first task of those seeking for remedies should be to 
adopt an objective and scientific attitude toward these defects 
in their own natures. In order to gain real insight, not only 
self-excuses, but also emotions of fear and self-reproach must 
be detached from all estimates of one’s self. For this purpose 
it will be useful to illustrate several forms of behavior which 
indicate whether the subject is calmly and clearly estimating 
his abilities and defects, or in what way his estimate is being 
distorted. 

The first attitude that acts as a barrier to the attainment 
of insight may be termed running away from the test. A 
certain young woman, a college student who was ambitious to 
graduate and become a teacher, developed an acute nervous- 
ness upon the approach of the final examinations. Investiga- 
tions showed that for years past she had behaved in this 
fashion, and that in several instances she had been excused 
on that ground from examinations and had been promoted 
on the basis of class work alone. It was found that while 
she was in the grammar grades, she had been similarly ex- 
cused because of a fear—either her own fear or her parents’ 
—that undergoing examinations would cause her to stammer. 
When she was asked why examinations caused her so much 
difficulty, her reply revealed a fear that in these tests her 
ignorance or dullness would be exposed. There were some 
indications that this feeling of incompetence was not justified ; 
but no certain decision could be reached, since the emotional 
state aroused by facing the test situation precluded any fair 
measurement of her ability. The problem, however, goes 
deeper than this. Since the arousal of fear prevents her from 
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doing her best, she herself is shielded from knowing that 
which she dreads to know; and an excuse is given to justify 
her failure without her having to admit to herself the thing 
she is most afraid of—namely, that her intelligence may not 
be of a high order. 

A second indication of unwillingness to be honest with one’s 
self is the trait which we may describe as struggling against 
the test. An individual with this trait makes a violent effort 
to prove to himself and to the world that he is not deficient 
in a certain line. He is eager to take any test—the more 
difficult it is, the more eagerly he aspires to it. But he is not 
willing to ask: ‘‘Is it humanly possible for me to accomplish 
this?’? He runs toward the test to convince himself that he 
can accomplish it. In case of failure, he either retreats to 
prepare a new attack or else argues that the test was unfair 
and searches for a new test which will vindicate his claim to 
success. Some persons who are underdeveloped physically 
spend a great deal of time and effort to make professional 
athletes of themselves. Professors are familiar with a type 
of graduate student who is determined to take a higher degree 
in some abstruse subject, apparently for no other reason than 
to prove that he can do it. Later, when the inevitable failure 
comes, this student may charge the instructor with unfair 
discrimination against him. Climbers in the social sphere are 
often motivated by a similar urge. The outward trait de- 
veloped by struggling against the test is one of dogged de- 
termination and aggressiveness. Although this type seems 
to be the opposite of that which runs away from the test, it 
is interesting that the underlying cause—that is, the funda- 
mental trait—is the same—namely, unwillingness to obtain 
an accurate estimate of one’s abilities. The obvious need in 
these situations is for the individual to get a clear measure 
of what he cam accomplish in the physical, intellectual, or 
social spheres; and, while making fair use of such capacity, 
to admit the limitations that are genuine and to turn the 
stream of compensatory effort into some more profitable 
channel. 

A third obstacle to insight is the attitude of brazening out 
the test. The individual admits, though sometimes mis- 
takenly, that he cannot pass the test, and also that the test is 
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a fair one; but he maintains that it does not mean anything 
to him. His attitude is that of the fox toward the grapes 
which, in the fable, are beyond his reach. Through early 
failure and discouragement in cases where an intelligent atti- 
tude by parent or teacher might have saved the situation, 
the individual develops the conviction that he never can learn 
mathematics, he never can speak in public, or he never can 
develop social graces. Gradually he persuades himself that 
these traits are not important. In fact, he sometimes goes 
to the opposite extreme of proving to the world that he does 
not possess them and does not wish to possess them. A num- 
ber of individuals of the writer’s acquaintance have developed 
a kind of deliberate boorishness and want of tact. One of 
them says upon such occasions, ‘‘ Well, you know me: I never 
claimed to be a gentleman!’’ Persons who, through shyness, 
have excluded themselves from society and have earned 
thereby the reputation of being unapproachable sometimes 
consciously develop and foster unapproachability in them- 
selves. Discouragements of children in their school work 
may lead to decided attitudes against ‘‘being edified’’ in later 
life, and to contempt of anything that savors of being ‘‘high- 
brow’’. Here again we have conspicuous traits developing 
out of something that underneath is of quite a different sort. 

A fourth and very common form of self-deception may be 
called reliance upon a double test. We build up and accept 
a pleasing imaginative description of ourselves as we think 
others see us. The traits upon which we place a high value 
we tend to cause others to believe that we possess. We then 
soon convince ourselves that others do regard us as possess- 
ing these characteristics. This precess of projecting our 
wished-for self-estimates into the minds of our associates is 
largely unconscious. We are merely aware, though it may 
be an illusory awareness, that others regard us as having a 
certain kind of personality; and since others regard us in 
that way, we assume that it must be true. The social self is, 
therefore, accepted as the real self; a false test is substituted 
for the true one. 

Finally, a fifth evasion of insight remains to be mentioned— 
namely, skipping over the test. Admitting that he has serious 
defects, the individual in this case jumps over the test and 
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wants to have his faults corrected without first waiting to see 
what they are and to what extent he is deficient. This is 
indeed a subtle way of avoiding the test itself. Some persons 
of this sort come to the psychologist with the statement that 
they have one or another type of ‘‘complex’’ which they would 
like to get analyzed so that they can ‘‘straighten themselves 
out’’. Others ask for some kind of treatment to ‘‘build up 
their will power’’ or to give them the ‘‘power of concentra- 
tion’. They seem to place a superstitious faith in psycho- 
analysis, new thought, religious healing, or in some other 
system, as a kind of magic formula which will solve all prob- 
lems quickly and painlessly. Such persons think only in 
terms of the future efficacy of a new cure. They neglect the 
actual source of the difficulty which must be faced in the 
present, and which is probably obvious to every one but them- 
selves. As a result, they are continually in pursuit of ‘‘wan- 
dering fires’’. The quest for self-improvement is commend- 
able, but it is misguided when the individual assumes the 
right of making the diagnosis himself, while throwing upon 
another person the responsibility for the cure. He would do 
better to leave the diagnosis to another and work out for 
himself the remedy when true insight has been attained. 

One of the first aids toward discovering realities about our- 
selves is to detect and thus eliminate these points of resist- 
ance to their disclosure.. We are rational beings to the extent 
at least that, when we catch ourselves in the act of evading 
the test, that particular device for evasion may, if we are 
diligent, never deceive us again. Hence we are one step 
nearer to the goal of an objective and helpful estimate of our 
true qualities, 

But it is not sufficient merely to point out the pitfalls in 
the self-study of personality. Mention should be made of 
certain more positive aids. We have referred above to the 
value of seeking the opinions of others regarding ourselves. 
Much can be gained through observing and estimating our 
own behavior according to some questionnaire or rating scale, 
and then comparing these self-estimates with ratings made 
for us upon the same scales by close acquaintances. It is 
highly desirable to obtain from such raters the reasons for 


their judgments upon any traits where their rating differs 
from our own. 
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The benefit we derive from the opinions of others about us 
is measured by our own attitude toward the problem. Frank 
opinions must be asked for; we must not expect them to be 
given gratuitously. Furthermore, we must convince those 
from whom we ask advice that we desire to hear the un- 
pleasant aspect of our natures no less than the pleasant. 'T'o 
obtain the most far-reaching help in the direction of insight 
one should seek an extended interview with a person of wide 
experience in human relations. Such a consultant should be 
one who understands the common errors of human thinking 
and yet is himself fairly free from emotional bias and dis- 
tortions of insight. Such a one should not be easily shocked; 
his attitude toward human problems should be scientific 
rather than moralistic. In general, this consultant should 
be unrelated to the individual, and a distant acquaintance 
rather than a close friend. Such a relationship should be of 
a professional sort similar to that between physician and 
patient, and one that would guarantee the fullest confidence 
between the two engaged. 

This sound, though homely, advice might be more often 
followed if one could see clearly the process by which the 
personal interview helps in clearing up one’s difficulties. 
Failure to be honest with ourselves is often due to fear. We 
do not clearly know what we are afraid of, because we fear 
to tell ourselves about it, for the reason that it may prove 
to be too painful to be endured. The person whose help we 
seek is, however, under no such disadvantage. He will be 
neither shocked nor terrified; hence we are able, as it were, 
to place upon him the responsibility. His hearing the mat- 
ter seems to lessen the“shock of its disclosure, because it is 
objectified through being shared by the mind of another. 
The logic of this seems absurd, yet, strange to say, it works. 
Or, to state the matter in another way, that which we fear to 
face is not clearly known to us because it is represented in 
feeling only, and not in words. In the older terminology, it 
was said to be ‘‘subconscious’’. In terms of behavior psy- 
chology, we may describe it as being simply wnsaid. When 
the schoolboy tells the teacher that he knows the answer, but 
‘*just can’t say it’’, the teacher doubts that he knows it. 
And this doubt is often justified. Putting our troubles into 
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words not only formulates them for social expression, but 
draws them into the clear focus of consciousness, brings to 
bear upon them the process of scientific thinking, and robs 
them of their overcharged emotion. 

The relief afforded by the social and verbal communication 
of self-centering emotions may be illustrated by the follow- 
ing case. An intelligent and cultured woman sought an inter- 
view for advice as to how to rid herself of certain trying nerv- 
ous conditions. In addition to physical distress, she was dis- 
turbed by the apparent hopelessness of trying to make any- 
thing out of her life. Estranged from her husband, her one 
child grown up and soon to leave the home, she felt that she 
was without opportunity of any sort for self-expression. She 
betrayed marked indications of what in younger women is 
called ‘‘flapperism’’, and had adopted radically unconven- 
tional standards of morality. Upon numerous occasions 
she referred to the ‘‘ New England conscience’’ of her parents, 
her puritanical up-bringing, and her present complete emanci- 
pation from those former delusions of propriety. ‘‘Modern- 
ism’’ in manners and in conduct had become for her a means 
of self-expression.. This attitude, however, reflected a basic 
conflict and an effort to close her eyes to an estimate of 
herself which she feared to make. The facts, as well as the 
emotional release, were brought out through letting her talk 
freely concerning her early life. She told how her childish 
curiosity regarding sex had prompted her to ask questions 
and to indulge in certain games with boys, for which pur- 
suits she was called a ‘‘tomboy’’ and sternly reprimanded 
by her mother. Her unreadiness to accept conventional atti- 
tudes and explanations brought forth continual parental con- 
demnation. The child was ‘‘not quite right’’; she was ‘‘over- 
sexed’’ and essentially ‘‘bad’’. These false estimates took 
firm root in her mind until a hopeless fear developed that she 
was morally deficient. Then came the reaction which we have 
described as brazening out the test. She decided that she 
would renounce conventional morality, and glory in her self- 
substituted ‘‘freedom’’ and ‘‘breadth of mind’’. Thus oc- 
curred an outward development of exaggerated sophistication 
and lack of conventional scruples. Yet underneath and 
searcely conscious, there remained a terrific weight of self- 
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reproach and feeling of inferiority and guilt. Being able to 
tell this shame and fear to some one who would not be shocked 
by the details of her life, while it was far from a complete 
solution of her problems, nevertheless gave genuine relief 
from tensions almost too great to be endured. In this violent 
outpouring, feelings of self-blame and the fear of an incurable 
badness in her nature—considerations that were ordinarily 
forced out of her consciousness—were brought clearly before 
her. The opportunity was thus given her to face objectively 
her actual moral condition, and to choose a more balanced 
standard for the future guidance of her life. 

In addition to the clinical interview, there are two other 
aids to insight that arise within our sphere of social contacts. 
One of these is comparison of ourselves with other individuals. 
No matter how troubled we may be about our physique, our 
income, our abilities, or our social qualities, we can usually 
find many people who are no better off than we in these par- 
ticulars, yet who seem not to worry about themselves, but 
to be happy in their adjustment to life. We can also name 
acquaintances who, though more gifted or wealthy than we, 
worry more than we do about what they suppose to be their 
handicaps in these very qualities. Both the estimate that we 
place upon our defects and the goal we set to overcome them 
may be out of proportion to the logical demands of the situa- 
tion. Another well-known emotional corrective is humor. 
Often when we laugh at others, we release a pent-up feeling 
of inferiority about our own awkwardness and inadequacy. 
We can see the defect because it is ‘‘out there’’ in another 
person, whereas ordinarily we are unwilling to face it within 
ourselves. When, however, some one else laughs at us, it is 
sometimes possible figuratively to project ourselves into the 
other person and see ourselves through the eyes of that per- 
son. The hidden defect is then placed ‘‘out there’’. Learning 
to laugh with others at one’s self, therefore, helps to objectify 
one’s characteristics in a way that would be impossible in the 
absence of social contact. 

When we have gained insight into our devices for evading 
the test of ourselves and when our fears have been dispelled 
by aid from the social environment, so that we can be aware 
of ourselves as we are, there will be, in the last analysis, a 
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residue of shortcomings, defects of ability, social handicaps, 
physical disadvantages, and unfortunate habits which are a 
detriment to our work and play. There will also be peculiar 
graces and abilities in other directions, and lines that are 
promising for future development. For the present, however, 
full weight should be given to our liabilities by developing 
an attitude of resignation to their existence. This attitude 
may be supplemented by a determination to improve in mat- 
ters in which improvement is possible and practicable. But 
with regard to the unalterable defects, we should maintain an 
attitude of resignation, not only now, but for the future. 
‘‘There is no such word as failure’’, is a good motto if success 
is to be defined as making the most of all that we have; but 
itis poor advice if taken to mean that we can eliminate at will 
every defect and handicap of our personalities. Correspond- 
ence agencies and so-called ‘‘applied psychologists’’ who hold 
out surety of success in the latter direction probably do more 
harm than good. There are instances in which the query, 
‘‘How can I develop more of this trait, or of that?’’ will lead 
only to failure and disappointment. 


Certain aids can be found for acquiring a salutary attitude 
of resignation. One of these is the reflection that our previ- 
ous refusal to admit our shortcomings was only a kind of 
false pride. This pride may be replaced by a socially useful 
trait of true humility. Some of the finest characteristics 
observable in our friends seems to arise through some altru- 
istic expression of their self-abnegation. The thoughts of 
wise men of all ages, such, for example, as those found in the 
writings of the stoic philosophers, are valuable in helping us 
to accept ourselves as we are. A religion that is free from 
superstition is also of great service. 

But after reaching, as it were, the bottom of things, we 
have no reason to spend all of our time feeling resigned. 
Self-direction, though starting with resignation toward causes 
that lie in the past, needs always a forward outlook. Insight 
is needed no less in regard to the latent possibilities than in 
the recognition of defects of personality, a fact that renders 
important a survey of our personal assets. One is some- 
times wholly unaware of unrealized potentialities in certain 
directions. Or, again, one may be aware of certain abilities 
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and desirable traits in one’s self, but may undervalue their 
significance. This error may be due to the lack of oppor- 
tunity within the individual’s environment for more than their 
most fleeting expression. It is the task of the vocational 
adviser to bring such qualities into use by broadening one’s 
knowledge of untried avenues of achievement. 

Another common cause of under-self-evaluation in certain 
traits is the fact that one may have set one’s goal unalterably 
in some other direction. The reason frequently is that the 
individual has a feeling of inferiority over a real or supposed 
defect in this latter direction, and his persistent ‘‘struggling 
against the test’’ causes him to overlook talents that he may 
have for a different pursuit. In some cases these different 
talents and pursuits may be actually under-evaluated and 
scorned. They may be regarded as common, as effeminate, 
as identified with a parent against whose rule one has de- 
veloped a rebellious attitude, or as unworthy of a family 
vocational tradition. There is a certain college professor 
who ought to be a mechanical engineer or inventor. It is 
unlikely that he will ever achieve distinction in academic work. 
He spends only the necessary minimum of time at his office 
and devotes his leisure hours to perfecting mechanical con- 
trivances about the home. When asked why he did not change 
his vocation, his answer revealed a lifelong assumption that 
college teaching was to be his destiny. His father and pre- 
ceding members of his family line had been professors, and 
he felt that he must keep up the tradition. He was unwilling, 
perhaps, to face the test, admit his possible lack of capacity 
for distinctive professorial work, and relinquish that goal. 
Since he overvalued the profession of college teaching and 
undervalued the career of mechanical engineering, he failed 
to appreciate his own capacities for the latter type of work. 

Another form of under-self-evaluation is shown by persons 
who, keenly aware of defects of education, industry, social 
experience, or other matters that could be remedied, have 
maintained since early life a struggle to develop themselves 
in these directions. This struggle, deeply imbedded as a trait 
of personality, sometimes more than atones for the original 
lack ; and yet—-so deep-seated is the feeling of inferiority—the 
individual still underestimates his qualities and keeps on 
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striving toward higher goals. He fails to recognize the ex- 
tent to which his personality has developed through his com- 
pensatory effort. There is a charm and naiveté about a 
successful person who undervalues himself in his most sig- 
nificant traits. The question, however, is still open whether 
a certain contentment might not be reached, together with a 
more balanced expenditure of energy, if one were as sensitive 
to his assets as to his liabilities. 

In this article we have taken toward personality an analytic 
point of view. We have tried to show that quantitative esti- 
mates of general traits are insufficient because they do not 
relate to specific situations and are of little help to the indi- 
vidual in the work of self-improvement. A deeper analysis 
must be made, a study that will help the individual first of 
all to see himself as he is. Certain characteristic devices of 
self-deception must be penetrated before true insight can be 
attained. Ratings by associates, interviews with competent 
persons, comparisons of one’s self with others, humor, and 
general social contacts are indispensable positive aids in the 
task of self-evaluation. A scientific approach to ourselves 
must be mingled with an attitude of humility and resignation 
in finally facing ourselves as we are. At this point the pros- 
pect becomes distinctly hopeful through a discovery of our 
balancing assets and a reévaluation which may justifiably 
increase our faith in virtues heretofore but dimly recognized. 
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MENTAL HYGIENE FROM A DEVELOPMENTAL 
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L  ipessagertdnon the philosophical appreciation of the con- 
cept may be, life, from an objective biological point of 
view, can be regarded as a series of adaptation phenomena— 
i.e., a continuous process of interaction between the organism 
and its environment. In our attempt at a rational evaluation 
of this process of interaction at any given moment, we find 
ourselves analyzing a situation in which the organism itself 
is a very intricately related component, only partly and quite 
arbitrarily isolated. By environment we understand the rest 
of what constitutes the whole situation. This. arbitrary 
definition that makes it possible—and from the point of view 
of rational evaluation imperative—to isolate the organism 
within its environment presupposes a certain relation between 
the two, as well as between the various parts that are re- 
garded as making up the organism itself. With the category 
of time lending the aspect of constant change to the various 
components of the situation, these relations are continually 
in a state of flux. To the logical evaluator of such a situa- 
tion, they may appear more or less adequate—that is, the 
organism may fit into its environment more or less ade- 
quately. The fitting of any component into the whole situa- 
tion at a given time we regard as its adaptation, and the 
progression of this adaptation through time, we regard as 
growth. We must realize at the very outset that our apprecia- 
tion of the degree of adequacy of adaptation is a purely 
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Library under the direction of Dr. A. C. Thomas, Superintendent of the Fox- 
borough State Hospital, as a course offered by the Division of University Exten- 
sion, Department of Education, Commonwealth of Massachusetts. 
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rational and relative one. Any given type of adaptation is 
considered by us more or less adequate depending upon how 
near it comes to what we consider the ideal. 

The very relativity of this process is, to my mind, the 
fundamental condition that makes possible a systematic 
mental-hygiene movement, in that such a movement is really 
nothing more than an organized attempt to render the adapta- 
tion and growth of an individual or group of individuals 
as nearly ideal as possible. In other words, with this ideal 
of adaptation as a goal to strive for, we will build up a scale 
upon which our own adaptation, as well as that of others, 
can be ranged in degrees of greater or lesser adequacy. With 
this as a starting point, we can then attempt to carry out 
the active part of our program—that is, prevention of in- 
adequacies where possible, and correction where prevention 
has failed or has not been attempted. 

Two factors strike one as being of the greatest importance 
to the success of such a movement. A clearly conceived goal 
or ideal is, of course, the first prerequisite, the ‘‘conditio 
sine qua non’’, in the organization of such a program. 
Granted such an ideal—whatever the principle underlying it 
may be, hedonic, ethical, religious—the second prerequisite 
would be some systematic method of approach to the par- 
ticular problem with which we are confronted. In other 
words, given a concrete situation, how will we analyze it 
preparatory to comparing it with our ideal, and if the adapta- 
tion be inadequate, how attempt to change it? In an ever- 
changing system such as ours is, the problem will be to devise 
some method whereby the picture presented can be looked 
at through the depth of its progression through time— 
i.e., Whereby adaptation can be analyzed in the light of its 
metamorphosis through growth. 

Adaptation and growth cannot be regarded as two indi- 
vidual components; rather, they should be regarded as two 
dimensions of a given situation, each necessary to the under- 
standing of the other. Simple and self-evident as this fact 
may appear, it is only within recent years that its importance 
—like the importance of the part that time plays in the under- 
standing of things in general—has come to be appreciated. 
Gradually, however, it is assuming its proper place in the 
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various sciences, and one is beginning to realize that, as Ein- 
stein puts it, ‘‘this is not a world of things, but a world of 
events’’. We are gradually coming to realize the fact that 
the consideration of any given object or situation, no matter 
how deeply and conclusively studied, will never lead to an 
understanding of it unless one considers its development 
through time. The principle underlying this concept is not 
altogether new, and in the very field of hygiene—not as a 
systematic study, but as an attempt of individual thinkers to 
reform mankind—it crops up every now and then. Thus, we 
meet with it in Plato’s Republic. With the idea of the 
‘fagathon’’ as the goal ahead and the consideration of jus- 
tice as the basic principle to start from, the philosopher builds 
his ideal state by the proper development of its rulers. But 
even more comprehensive, although characteristically more 
radical, is the method whereby Moses provides a new type 
of people for the land of his dreams. He does his best at 
trying to cure those that have been warped by years of 
slavery in Egypt, but his real mental hygiene lies in bringing 
up a new generation under circumstances that are altogether 
different from those under which the old generation grew up. 

Mental hygiene of the present day—that is, the sys- 
tematized, biologically conceived science—guided by the 
recent advances in the dynamic conceptions of psychology 
and psychopathology, has come to see the importance of time, 
and the bright outlook gained from the developmental ap- 
proach. The swing of the pendulum, however, must not be 
allowed to go too far. We must remember that in order to 
study the development of an individual and the influence it 
may have in shaping his life, we must introduce into this 
constantly changing picture some definite static factor. In 
other words, we will have to follow up some mechanism that 
can be looked upon as constantly represented in the ever- 
flowing stream of life. Extreme points of view are very 
interesting and even beneficial in philosophic speculations. 
In practical life, however, one can be just as easily led 
ad absurdum by the Heracletic concept of an ever-flowing 
life as by Parmenides’ idea of absolute rest. We have already 
at the very outset taken as an arbitrary groundwork of such 
a constant the splitting of a situation into the organism 








ADAPTATION AND GROWTH 587 


proper and its environment. When we attempt to define the 
first of these two components, we are faced with the neces- 
sity of introducing another, still more arbitrary subdivision. 
But arbitrary as it may be, it is just as essential for the 
conscious, especially the subjective, evaluation of events as 
is the splitting of the whole situation into subject and object. 

When we attempt to size up such a situation in ourselves, 
we are first of all aware of an appraising central point that 
tends to evaluate things and that forms the subject proper 
or the conscious ego. Its function is to evaluate logically 
contents in itself and in the environment. As we do that, 
however, we come to realize that lying between those con- 
tents which are consciously purely subjective and those that 
are purely objective is a field shrouded in mists which con- 
stantly eludes the searchlight of logical appreciation, a field 
into the furthest outskirts of which both subject and object 
fade, to merge imperceptibly into each other. Whether we 
call this part of the individual his unconscious, or what not, 
whether or not we assume that at some part of its domain 
there is a complete assimilation of the individual and the 
collective, we must admit that such a component of the indi- 
vidual exists. Coming out of its midst is a constant array 
of emotional contents, subjective in as much as they all have 
a certain conscious value, which we call wishes or desires 
and which seem to playa great réle in determining much of 
the behavior of the individual as a whole. 

When we come to consider the methods of functioning of 
these two components of the individual, we find that occa- 
sionally we meet with a divergence, an understanding of which 
is essential to an appreciation of the reaction of the indi- 
vidual as a whole. The medium whereby the ego functions 
is that of conscious thinking, and logic is its probe. Contents 
outside and within itself must fall into categories, must fol- 
low some cause and precede some effect. The mechanisms 
must be clear and on the surface; their relations to time and 
space must be mathematically estimable. Its attitude toward 
contents outside of it is that of progressive acquisition and 
control. 

In the purely objective world, our attempt at conscious 
logical evaluation meets with difficulties at times. Now and 
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then we are baffled by apparent incongruity, by lack of logical 
orderliness. For events in nature seem to follow a course 
that tends to assume a cyclic or wavelike form. Every event 
has a beginning, a rise to a peak, a fall in order to rise again. 
The mutual relations of objects as we see them are never 
those of constant acquisition or constant giving, but as much 
of the one as of the other. Thus nature assures the eternity 
of all at the expense of limiting the individual. 

So long as this course of events takes place in a purely 
objective content, our conscious evaluation finds its satisfac- 
tion in explaining logically as much of it as possible and leav- 
ing the rest as the unknown factor. In that field of our 
‘‘self’’ that lies between the subject proper and a purely 
objective environment, however, such unknown factors are 
quite disturbing. And yet it is there that every now and 
then tendencies crop up that cannot be logically sanctioned— 
cyclic repetitions of emotional trends, tendencies to surrender 
as well as dominate, to be controlled as well as to control. 
But to admit the presence of an unknown quantity here 
means the admission of the existence of unknown behavior 
determinants in our own selves; it means that we harbor 
within us mysterious forces that are liable to break through 
the orderly, logical shell built up by our conscious thinking. 
And so it happens that as events in this sphere of our being 
follow their natural course, with its ups and downs, ebbs and 
tides, we are, now and then, as the wave of an emotional 
upheaval rises to its crest, suddenly aware of a jolt in our 
smoothly progressing logical appreciation; in other words, 
we are conscious of a desire to behave in a fashion logically 
altogether unwarranted. 

The compelling force of such a determinant will, of course, 
differ with different individuals as well as with different 
periods in that individual. To a certain extent, however, it 
is true of every one at all times. So long as the behavior 
tendencies in the individual as a whole can be sanctioned 
logically, all components are said to be behaving in harmony 
and the subject to be presenting a concerted effort in the 
struggle against objective environment. The inadequacies 
come in with the conflict between logically conceived deter- 
minants and those that rise in the field outside of conscious- 
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ness. Then one is aware of forces arising within oneself 
and yet apparently diametrically opposed to each other. 
Whichever one of the two wins out in the final determination 
of one’s behavior, there is a break in the united front, and a 
consequent depreciation in one’s competence to meet environ- 
mental demands. In a society dominated by conventional 
logic, we then speak of difficulties in adaptation. 

One more factor is of importance to an understanding of 
the development of crises in our adaptation. Time and space 
are forms peculiar to logical thinking. For all we know, 
they may be pure constructions in this function. Whether 
they really exist outside ourselves or not, we will not discuss 
here. One thing, however, is quite certain, and that is that 
in the fields outside of our consciousness they do not seem 
to act with the same degree of mathematical precision as they 
do within it. Or, rather, we cannot determine any appreciable 
relations between the contents of these fields and space and 
time. So it would seem that emotional contents develop in 
the course of time only in so far as their conscious repre- 
sentations go. In other words, fundamentally emotions do 
not grow with age. Love, hatred, and so forth, are the same 
in the infant as they are in the adult. The change seems to 
be restricted to the particular object to which these emotions 
refer or the conscious form that their expression assumes at 
the different ages. Thus it happens that as we develop and 
pass through the different periods of life, as we grow 
intellectually and physically—as far as our intellectual appre- 
ciation of our body goes—we come to points where funda- 
mentally unaltered forms of energy have to be directed into 
new channels of expression, have to be afforded new methods 
of gratification. At such a point a conflict not unlike the 
one previously outlined will arise. The individual will find 
himself torn between old attachments and new attractions, 
between the desire to react in the habitual form and the 
dictates of conventional methods. At such points too, then, 
the adaptation of the individual will be rendered more 
difficult. 

It appears that during the development of the individual 
there are periods when a coincidence of both conflicts cul- 
minates in a crisis. Such periods we might regard as the 
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crucial points in his growth. An understanding of the factors 
in the individual, as well as the environmental influences that 
tend to make such points most conspicuous, and attempts to 
render the passage from one period into another as smooth 
as possible, can be regarded as the essence of systematized 
mental hygiene. The presentation of our subject on a de- 
velopmental basis could thus take the form of a discussion 
of just such crucial points, and so our course could be divided 
into the following three sections: 

1. The transition from infancy into childhood 

2. The progress through childhood to the period of puberty 

3. The transition from puberty through adolescence to 
maturity. 

The first, probably the most serious, and yet the least 
understood of these crises is that which marks the passage 
from infancy into childhood. Literally and figuratively 
speaking, this is the stage of the individual’s development 
that is furthest removed from the mature rational apprecia- 
tion of the adult. The attempt of the grown-up person to 
understand logically the reactions and, especially, the sub- 
jective experiences of an infant or of his own infancy is 
richly colored by his mature attitude toward life. The numer- 
ous investigations in the fields of psychology and psycho- 
pathology of early life show this tendency very clearly, but 
it is still more evident in the attitude of some of the in- 
vestigators themselves and their manner of interpretation. 
But even if a perfect rational appreciation of these factors is 
impossible, one still has two methods of approach open: the 
first, that of objective observation, which should be the only 
one that could serve as a basis of scientific investigation; 
the second, that of emotional appreciation, which is the main 
channel of communication between the infant and its imme- 
diate environment. These two channels offer us a means of 
investigating scientifically the life of a child and of communi- 
cating with it. When we consider that here we are dealing 
with a stage in human development in which the foundations 
for future character traits, the corner stones of standards 
and ideals are being laid down, we can appreciate the im- 
portance of utilizing these means of approach. And yet it is 
still more important to keep these two methods in their proper 
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places, and not to confound results obtained by means of the 
one with those obtained by means of the other. 

The relation of the infant to its early environment, the 
major portion of which is represented by its parent, is to a 
great extent on an emotional level. Attachments, emulations, 
standards, are all built up outside of the rational sphere, and 
this method of communication is assumed not only by the 
child, but also, to a certain extent, by the parent. Outside 
of this field are the data collected through objective observa- 
tion, which permit the drawing of empirically gained conclu- 
sions. The main difficulties at this point will arise when the 
reasoning of the parents interferes with a healthy emotional 
attitude toward the child, as well as when common sense is 
overruled by well-meaning, but misplaced emotionalism. On 
the one hand, the healthy mental development of a child is 
greatly dependent upon the affection and love it receives 
from its environment. Psychopathological investigations 
show us how many apparently slight psychic injuries to the 
flexible, delicate mind of a child can develop into twists in 
its later life. The comparatively helpless infant, protected 
and cared for by its early environment, will have to go 
through quite a metamorphosis before it can be expected to 
strike out for itself in an indifferent and often hostile environ- 
ment. Intuitively, the mother realizes that the main point 
here is to take off as much of the sharp peaks in the waves 
of development as possible, and teaches the child, not in fits 
and starts, but by gentle and patient instruction. The child 
that has missed the affection and caressing guidance of the 
mother may grow up into the individual who sees nothing 
but insincerity and cold indifference in the world. On the 
other hand, the child develops into the future adult, and in 
life it will not always find smooth paths. One need only 
visualize the type of child who has been spoiled by constant 
attention and expressions of exaggerated affection to see the 
development of the individual who is perplexed by emer- 
gencies, unable to cope with difficulties, the individual who is 
constantly seeking attention, and who goes around feeling 
that the world at large owes him the love and sympathy with 
which he was brought up. 
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Right through this period we will have to prepare the child 
for that crucial point in its existence when it will have to 
change its attitude from an emotional to a predominantly 
rational one, the point where it is to enter the cold, strange, 
disciplinized environment of the school. This change is 
abrupt enough in any case. The child has to give up old 
patterns and pick up new ones. It has to begin to depend 
upon logical evaluation, not only of its environment, but of 
itself. Both in the physical and the mental field it is most 
imperative to take off some of the burden by appreciation of 
and attempt at compensation for any handicaps the child may 
have. Constitutional shortcomings in the intellectual or 
physical fields that tend to render the child less fit to fight 
the battle, if noticed and compensated for at an early period, 
will permit the child to go on developing, even if at a slower 
rate than its fellows. Where this is not done, the child is 
likely to break down under the additional strain. 

With the entrance of the individual into the second period 
in our scheme—that is, the period of childhood—its subjec- 
tive experiences are brought a little nearer to our rational 
appreciation. During this period, which lies between infancy 
and puberty, the individual, in developing into a rationally 
controlled being, will have to fit the tendencies brought up 
from the early period into a conventional system and at the 
same time prepare for the impending conflict in the period 
following. The experiences of early infancy will have to be 
endowed with conscious representation—that is, will have to 
be translated into logical concepts. Rudimentary character 
traits and behavior patterns laid down in the form of attach- 
ments to and emulations of special objects in the environment 
will have to be further elaborated. Standards, ethical, re- 
ligious, esthetic, and so forth, will have to be built up with 
emotional foundations, but rendered logically acceptable. In 
other words, the child will have to fit itself into a new world, 
one that is dominated by conventional logic. This new world 
is, of course, one where behavior has to fit into certain limits, 
but limits that can be made fairly elastic and inclusive of a 
vast number of variations. Individuals differ in constitution 
as well as in upbringing, but these differences are not neces- 
sarily abnormal. One child may show tendencies arising from 
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a peculiar upbringing which, if investigated and understood, 
can be made to fit into the average environment. In another, 
the cultivation of certain faculties may compensate for others 
that are definitely inferior. 

Behavior problems and mental defects are not simple, un- 
changeable occurrences, but rather complex and pliant inci- 
dents in a constantly changing developmental process. The 
child that is apparently unable to fit into normal limits 
because of inferior intellect is not as yet a closed chapter 
that can be discarded as useless to society. What seems 
to be an intellectual inferiority may prove on close investiga- 
tion to be conditioned by previous emotional upsets or by 
present environmental difficulties; in both cases, an attempt 
al remedy may be successful. On the other hand, intellectual 
inferiority proper does not preclude adjustment to an en- 
vironment that demands less than is expected of the normal 
individual. Again, some bodily handicap may keep the child 
from fitting into its environment, and this, too, may be reme- 
died if properly evaluated. Thus, if properly understood, 
the child can be helped to stabilize itself in its environment, 
to adapt itself to a new type of attitude, and so be prepared 
to meet the new changes and conflicts that come in with the 
wave of puberty and adolescence. 

Just what periods of one’s life, chronologically as well as 
psychologically, one can consider as representative of puberty 
and adolescence, respectively, has always been a matter of 
dispute. In fact, some observers go so far as to doubt the 
existence of clear-cut differences between these two periods. 
We realize, of course, that fundamentally the individual must 
be looked upon as an entity not only at any given moment, 
but throughout his development, and that breaks in this de- 
velopment should be regarded as arbitrary and not actual— 
useful working assumptions rather than real facts. These 
two periods may overlap, not only as far as age is concerned, 
but also as far as their conceptual individuality goes. With 
these reservations, we can still define them by saying that 
puberty and adolescence form that stage in the human life 
cycle during which the child matures bodily and intellectually 
into the adult, and that adolescence bears the same relation 
to puberty as childhood does to infancy. In other words, in 
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puberty just as in infancy one finds the peak of an emotional 
wave, the roots of which strike deep into the period of child- 
hood. The clearing up of the emotional upheaval to permit of 
harmonious interaction in the various components of the indi- 
vidual, and the attempt of the intellectual superstructure once 
more to envelop the underlying trends mark the period of 
adolescence. 

In one respect, however, the period of puberty differs very 
materially from that of infancy. In puberty, while the emo- 
tional wave is surging up and reaching its height, the youth, 
unlike the infant, is dominated by the necessity of logical 
evaluation of his environment and his own reactions. The 
individual during these periods is so much nearer to the 
adult. He can be logically communicated with and is ex- 
pected to understand; he can and is expected to appreciate 
logically his own behavior; and yet every now and then, com- 
pelled by forces beyond his conscious appreciation, he will 
show reactions that are not only unsanctioned by society, but 
not understood even by himself. It is at this period of life 
that the constellation of circumstances which in our introduc- 
tion we considered as instrumental in bringing about crises 
in the individual’s growth is most clearly shown. At this 
point, too, it is that the individual is most liable to break 
through those limits which society considers normal and come 
into open conflict with his environment. Various factors are 
responsible for producing this situation, each and every one 
of them, however, not to be regarded as something born at 
that particular moment out of nothing at all or as something 
that fate has decreed to be as it is unavoidably. Develop- 
mental consideration of these factors, in rendering them very 
complex, introduces the category of possibility, and with that 
renders them pliable and under some circumstances prevent- 
able. These factors differ, of course, with the individual, 
with his constitution, his upbringing, his environment, but to 
a certain extent they can be reduced to a few fundamental 
mechanisms. 

First, there is the tremendous, more or less abrupt change 
in the physique of the individual. Superficially, we have the 
rapid increase in height and weight, the change in the skeleton 
and musculature, the appearance of secondary sexual char- 
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acteristics, and numerous other changes, all of which tend to 
emphasize the need of a change in attitude. At the same 
time there are the less apparent, but even more important 
quantitative as well as qualitative changes in the whole chain 
of the endocrine system, which has been shown to exert a 
tremendous influence upon the emotional and intellectual de- 
velopment of the individual. With these changes there is a 
swelling up of a new emotional wave, a wealth of new stimuli 
and experiences, an urge that craves satisfaction. The emo- 
tional cravings have existed before, and through the years 
preceding puberty certain methods of gratification have been 
developed. Attachments and behavior patterns conditioned 
by the emotional cravings at that time were of a type that 
was more or less adequate for that stage of intellectual and 
bodily growth. The newly organized individual will find him- 
self confronted with the necessity of finding new methods of 
gratification and conscious representations of emotions that 
are fundamentally the same as the old. Added to this are 
the demands of society for certain conventionally sanctioned 
methods. And so it is that at this period a conflict ensues 
primarily on the basis of this emotional urge—on the one 
hand, the attraction to old attachments and the inability to 
tear oneself away from them; on the other hand, the inade- 
quacy of these to fill the requirements of the grown-up indi- 
vidual and society. 

At the same time as this process is taking place, there is 
the gradual, unrelenting progress of the intellectual develop- 
ment. Slowly, but progressively, the logical superstructure 
rises, to envelop and control all the contents that may arise 
in any other field. Both subjectively and objectively, in the 
growing youth himself and in his environment, there is a 
demand for rationally sanctioned reactions. Out of the mists 
of the unconscious, on the other hand, resultants of emotional 
conflicts, primitive wishes, and mature tendencies rise to com- 
pel unconventional reactions that permit of no explanation. 

Grown-up society, taking the situation as something static 
and disregarding the developmental feature of it, will speak 
of those that break through the normal limits as of the con- 
stitutionally delinquent, the born criminal, and so forth; 
whereas those that still remain within the field of normals 
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are branded as the incorrigible, the queer, the obstinate. The 
relation of grown-up society in general, but especially of the 
parent, to the developing youth is, of course, a very complex 
one, and not easily understood. It must be remembered that 
as the child develops, going through the various periods of 
growth; as it learns to appreciate its abilities and short- 
comings, its desirable and undesirable aspects, it builds up 
parallel to its own ego a superstructure which, with Schilder, 
we can call the ideal ego. A thorough discussion of this very 
complicated structure is out of the question here, but we can 
look upon it as representing, at the various periods of growth, 
the type of individual that incorporates all that at that given 
moment is most desired and looked up to. This structure is 
not a purely imaginary one, but one that is constructed on 
the basis of actual models in the form of individuals in the 
immediate environment. To the infant the parent, who is 
invested with mystical and magic powers, serves as such a 
model. To the child it is the teacher, the ‘‘older brother’’, 
and so on. As time goes on, there is a constant change of 
these models, but none of them are completely lost, the old 
one simply being covered by the superstructure of a new one. 
The ideal ego of the adolescent, representing as it does the 
fulfillment of new tendencies, will contain the old forms as a 
nucleus. These old tendencies will both attract and repel the 
grown-up youth, and with that a similar ambivalent attitude 
will develop toward those individuals that are representative 
of these old attachments. It is on the basis of this that the 
protest against a force of attraction to old attachments, the 
revolt against old practices and standards, is developed and 
may be shown to be at the bottom of many misunderstandings 
between the adolescent and adult society. 

It is equally as important to bear in mind this develop- 
mental point of view when we attempt the appreciation of 
adaptation difficulties in the grown-up individual. For when 
we look at the individual as being really a stage in an ever- 
changing process, his manner, reactions, attitude, and be- 
havior in general will gain an aspect of flexibility that they 
could never have otherwise. The reactions of the individual 
will not be considered as simple resultants of his environ- 
ment and himself as they are at that particular moment, but 
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will have to be considered as built up upon experiences and. 
patterns gathered through the years of his development. One 
is too apt to consider the next person as something finished 
and closed up, something that fate has decreed to be such as 
itis. One tends to take things at their face value, judging by 
appearances and not by what the undercurrents are. But to 
understand we must be able to see under the surface of things, 
and if we are going to help, we must first of all understand. 

A person may show certain incompatibilities, things that 
we do not like in him; he may be pessimistic when our outlook 
on life is sunny; or his standards may be somewhat too rigid, 
tied down to certain principles from which he cannot budge. 
One person may be too pedantic, another may lack a sense of 
humor, and so on; we may see numerous traits of character 
cropping up here and there that tend to make life much less 
pleasant than it might be and that at times break through in 
an open clash. But the pessimism may have been gradually 
developed on the basis of a discrepancy between actuality and 
the ideals dreamed of in early life; it may be due to a lack of 
affection shown to the infant; it may be conditioned by 
puberty experiences that were not understood, twists in the 
method of approach conditioned by conflicts not appreciated 
by the environment or by the individual. And the same is 
true of all other character traits. 

It is just as important, although infinitely more difficult, 
to realize this developmental structure in oneself. It is com- 
paratively easy to deduce, or, so to speak, understand the 
shortcomings of somebody else, but a philosophic attitude 
towards one’s own difficulties and disharmonies is much more 
difficult. No matter how highly developed we may be intel- 
lectually, the emotional undercurrent will always show itself. 
In fact, the more highly developed one is intellectually, the 
greater the tendency to repress the illogical emotional trends, 
the greater the conflict, and the more evident the resultant 
discrepancies. Thus we find that Schopenhauer, with an intel- 
lect that could reach such heights in the realm of philosophy, 
was at the same time one of the most unfortunate of indi- 
viduals in his emotional life. Pessimistic, asocial, retired into 
himself, he was a giant in intellect, but a child emotionally, 
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as Kierkegaard calls him, ‘‘the man who built a prince’s 
palace, and went to live in the dog kennel’’. 

This is an extreme, but a so-called normal extreme, and we 
find these difficulties by the thousands under the surface of 
apparently placid personalities. Attachments of early days 
too strong to be broken, and yet realized by the individual 
to be of an infantile and inadequate type, live with him, and 
the greater the discrepancy between the desires prompted by 
them and the actual behavior decreed by his intellect, the 
greater the difficulty of securing satisfactory adaptation. He 
is normal, of course, because on the surface of things, to the 
casual observer, he does not as yet get into a clash with his 
environment. The conflict is there, nevertheless, carried 
within the individual and rendered much more distressing by 
the lack of conscious appreciation, for all one knows is that 
now and then something in the environment—a smile or 
rebuke, a word spoken by somebody—stirs up an emotional 
upheaval that bids fair to break down all the make-believe 
placidity that it took him so long to build up. It is the under- 
standing of these, an understanding that can be gained only 
by a developmental approach, that constitutes the most im- 
portant and most hopeful field of endeavor in the mental 
hygiene of adults. 

This, in brief, is our program for an organized mental- 
hygiene movement. To be systematic, such a movement will 
have to retain a uniform attitude throughout the different 
phases of its activity, and such an attitude can be gained only 
on a developmental basis. 
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Socto-PsycHoLogicaL Status or CHILDREN FROM MARGINAL FAMILIES. 
By Phyllis Blanchard and Richard H. Paynter. The Family, 
8: 3-10, March, 1927. 


The study reported here was undertaken at the request of the 
Family Society of Philadelphia, which was interested in determining, 
by means of an objective investigation, the social value of the human 
material with which it is working. ‘‘The gist of their inquiries’’, as 
the authors put it, ‘‘may be expressed as follows: 

‘‘Can you tell us whether the children for whom we are caring are 
of the stuff from which good citizens are made? Are we justified in 
continuing our attempts to keep them with their parents instead of 
placing them in institutions? Are we caring for an intelligent group 
or are we nurturing those who will add to the number of social failures 
because of inherent mental defect? Are we fostering good social stock 
or that which is pathological and decadent ?’’ 

The twenty-three families selected for study were those whose 
rehabilitation seemed most difficult of accomplishment. One of them 
was colored, the rest white. In ten of the latter, both parents were 
foreign born, in twelve native born. In other words, a fair proportion 
of the group were ‘‘ American’’ families. 

All belonged to that part of society which is often referred to as 
the ‘“‘submerged tenth’’. All were receiving regular or intermittent 
relief from the agency at the time of the study, and much time and 
effort had been expended upon them in an attempt to improve their 
methods of housekeeping, management of the family budget, physical 
care of the children, and so forth. 

With incomes at a minimum, these families were for the most part 
of maximum size. The total number of living children was 127—an 
average of about 5.5 per family. In view of the combination of 
relatively large size with poor economic circumstances, the living 
conditions of these families are not hard to picture. 

“Coming from such a background’’, the authors state, ‘‘we would 
naturally expect that the psychological studies of the children would 
show them to be predominantly a group having inferior intelligence, 
making poor educational progress, and manifesting many personality 
and behavior difficulties. Burt in England, and Williams and 
Slawson in this country, have shown the relationship between such 
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home conditions as characterize these families and the development 
of delinquent trends in children. In the light of their studies, we 
should consider the environment of these children the kind that leads 
to all sorts of antisocial reactions; but this expectation was fulfilled 
only in small measure.’’ 

Only 80 of the 127 children were given intelligence tests. Of the 
others, some were doing part-time work and attending continuation 
school, so that it was difficult for them to come for an examination, 
while others were too young to codperate well. Of the 80 who were 
tested, however, more than three-fourths proved to be above the sus- 
picion of mental deficiency. Only 9—11.2 per cent—were actually 
mentally deficient—that is, had intelligence quotients under 70. 
Twenty-five, or 31.3 per cent, were in the dull class (1.Q.’s 80-89) ; 
33, or 41.2 per cent, were of average intelligence (1.Q.’s 90-109) ; 
and 5, or 6.3 per cent, were superior in intelligence (1.Q.’s between 
110 and 119). The median intelligence quotient was 89 and the 
average 87.6. 

That there was a certain tendency toward intellectual inferiority 
in the group was evident, however, when the distribution of its 
intelligence quotients was compared with a normal distribution, such 
as that in Terman’s group of 905 unselected school children. The 
difference between the two groups was greatest at the upper and 
lower limits, the 80 children showing a complete absence of any very 
superior types and markedly higher proportions of mentally deficient 
and border-line types—16.3 per cent with intelligence quotients below 
76 as compared with 2.63 per cent in the normal group, and 41.3 per 
cent with intelligence quotients below 86 as compared with 11.23 per 
cent in the normal group. Moreover, the percentage of average and 
slightly superior children in the group of 80 was only about one-half 
that in the normal group—28.7 per cent as compared with 57.0 per 
cent. 

The encouraging fact remains, however, that over three-fourths of 
these 80 children are of sufficient intelligence to complete the sixth 
grade in school and in some cases junior and senior high school. In 
other words, so far as intelligence goes they are capable of becoming 
self-supporting and discharging the duties of citizenship as adequately 
as the average adult. 

Another encouraging fact is that the taint of feeblemindedness 
is confined to five families, the nine children with I.Q.’s below 70 all 
coming from these five. The eight border-line cases are for the most 
part from the same five families, only three other families being 
represented. Moreover, there is only one family in which all the 
children are border-line or defective types; in the others there are 
dull, average, or even superior individuals as well as those of sub- 
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normal intelligence. ‘‘From the practical point of view’, the authors 
point out, ‘‘this means that one family is of such markedly inferior 
stock that continued efforts to keep it together are of questionable 
merit. In the seven other families having some defective and border- 
line members, there are also children who promise to make normal 
adults and for whom e¢are is therefore justifiable, although the eugenic 
prospect may be considered of doubtful import even in the case of 
the brighter siblings, in view of the possibility of their carrying mental 
defect as a recessive character capable of being passed on to their 
offspring under certain conditions. 

‘‘On the other hand, there are four families in which none of the 
children are below average, all having intelligence quotients above 90. 
In these families, in particular, the social and eugenic value of care 
for the children is at once apparent. The eleven families having dull 
as well as average and superior children are also worthy of further 
effort, for although they represent slightly less superior stock than 
the four with particularly bright children, there are no reasons for 
supposing that they possess any trends toward racial degeneration. 

‘‘To summarize the foregoing statements, we may say that the 
continuation of relief and other forms of assistance to one of the 
families implied the nurture of socially and racially decadent indi- 
viduals; in seven of the families a social justification could be found, 
but with grounds for doubt from the eugenic standpoint ; but in fifteen 
families there was no need of reservations in approving of invest- 
ment of time and money in keeping them together for the sake of 
the children.’’ 

Of the 80 children tested for intelligence, only 40 could be given 
educational tests. The others were either of pre-school age, or if in 
school, were below second grade or above eighth and hence outside 
the range of the tests. A very close correspondence was found between 
the distribution of intelligence quotients and of educational quotients, 
indicating that the children ‘‘are acquiring scholastic knowledge up 
to the limits of their capacity to grasp the instruction which they are 
receiving in school’’. The fact that 34 of the 40 had accomplishment 
ratios’ of 90 or over is another indication that their educational 


achievement is in general in keeping with their intellectual abilities. - 


The conclusion is ‘‘that the environmental deprivations to which they 
have been subjected have not affected their educational progress to 
any marked degree. The above facts furnish important information 
for the social agency, since much of its effort goes into keeping the 
children regularly in school and seeing that they have an opportunity 
for educational privileges. Without proper education these children 


1 The educational quotient is the ratio of the educational age to the life age; 
the accomplishment ratio is the ratio of the educational age to the mental age. 
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would be handicapped whatever their native intellectual endowment 
might be. In giving them an education they are being equipped for 
higher economical efficiency.’’ 

Physically, the children were in good condition except those of one 
family. Through the Family Society, they have received periodical 
examinations at a medical clinic and have been given such treatment 
as was suggested, so that they are free from marked physical defects. 

In the matter of behavior, minor behavior difficulties, such as 
enuresis, use of profane language, disobedience at home or at school, 
were found in 17.5 per cent of the children examined, and more serious 
misconduct—stealing, truancy, running away, and begging on the 
streets—in 13.7 per cent. That is, the total percentage of behavior 
difficulties, both major and minor, was only 31.2. This is a smaller 
percentage than that found by Haggerty in a group of Minneapolis 
public-school children, of whom 51 per cent were reported 
to show undesirable behavior traits. Since habits of behavior formed 
in childhood are now considered to have more to do with adult 
criminality than inferior intelligence, it may be said that, with the 
possible exception of the 13.7 per cent who showed serious misconduct, 
this group of 80 children gave promise of becoming law-abiding 
citizens, so far as childhood habits can be taken as indicative. 

The question may arise whether the Family Society is pursuing the 
best course by leaving these children with their parents and prac- 
tically subsidizing the latter for their care. To this the authors 
reply that in doing so the society ‘‘is providing them with a normal, 
happy childhood in certain important psychological respects. Economic 
deprivations are their portion, to be sure; their homes are poor and 
overcrowded ; sanitary conditions are far from good; and the house- 
keeping standards are often very lax. But they have something in their 
relations with their parents which neither institutional nor foster-home 
care can offer.’’ In personal interviews with the examiner the children 
revealed fairly healthy emotional attitudes. Almost all of them were 
fond of their parents and happy with them. ‘‘These normal family re- 
lationships are producing in the children conditioned responses toward 
life in the home which are essential if they are to build up enduring 
family relationships upon the best ideals of home life in their more 
mature years. The development of the proper emotional responses 
toward the family situation are necessary both for happiness as an 
individual and for adaptability to the customs of the group. In pre- 
serving the integrity of these families and giving the children an 
opportunity to acquire the proper responses toward home life, the 
social agency is doing a very definite piece of work in the field of 
mental and social hygiene.’’ 
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Summing up their findings, the authors find that the intellectual 
inferiority of the group may very well be more than offset by their 
general emotional stability and the normality of their behavior, in 
which they are equal, if not superior, to the general run of children. 
‘‘They are not likely to furnish any large number of inmates of psychi- 
atric hospitals or penal institutions, if our present belief that mental 
disease and deficiency are outgrowths of the emotional disturbances 
of childhood is correct.”’ 

On the whole, they feel that the effort expended by the society on 
the children has been justified. Their high degree of normality in 
the fields of emotion and behavior, in circumstances that would 
ordinarily produce marked deviations in these fields, is directly attrib- 
utable to the influence of the society. And if so much has been 
accomplished with these twenty-three families, the most dubious on the 
soeiety’s list, the findings would probably be still more encouraging 
if a study could be made of their entire clientele, or at least a random 
sampling of it. 

The authors admit that the present study is too limited in scope to 
serve as a basis for general conclusions. Its value lies rather in the 
fact that it points the way to a method of checking up the activities of 
social-work agencies and obtaining definite information as to whether 
their influence is dysgenic or eugenic in nature and whether their work 
is for the good or the ill of contemporary society. ‘‘ With a sufficiently 
large number of such studies at hand, it would be possible to deter- 
mine whether social work as a whole may be rightfully accused of 
cherishing and prolonging the existence of the degenerate and delin- 
quent and encouraging the propagation of decadent stock, or whether 
it can justly lay claim to doing society a service through preserving 
stock which is desirable despite the unfavorable environmental cir- 
cumstances in which it is found and preventing the formation of 
antisocial reactions which might otherwise develop as a result of these 
conditions. It is by the gradual accumulation of facts in the field of 
applied social psychology that we must establish our theories con- 
cerning the good or evil effects of modern civilzation upon the race.’’ 


THe PsycuraTric EXAMINATION OF PRISONERS IN MASSACHUSETTS. 
By Winfred Overholser, M.D. Boston Medical and Surgical 
Journal, 195 :1065-67, December 2, 1926. 


In view of the general skepticism with regard to the honesty and 
reliability of expert testimony in criminal cases, the author feels that 
a short account of the situation in Massachusetts may be of interest. 

Under a law dating in its original form from 1849, any person un- 
der complaint or indictment may, at the time set for sentence or at 
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any time prior thereto, be committed to a state hospital as insane or 
for observation as to his mental condition. The court is allowed wide 
discretion regarding the provisions of the commitment. ‘‘The stat- 
ute makes it clear that the experts who make the recommendations 
for commitment are acting as advisers to the court, not as partisans, 
being employed as they are by the court. The courts are disposed, 
too, to act upon the recommendations made by the state hospitals, 
either as to release (in case of the recovery of the patient) or as to 
further detention in the case of persons committed for observation. 
This law is employed freely by the courts in suitable cases.’’ 

In 1918, in order to do away with the necessity for observational 
treatment in all doubtful cases, a law was passed authorizing the 
court to request the Department of Mental Diseases to assign a member 
of the staff of the state hospital to make an examination of any person 
who comes before the court. The court may thus order an examina- 
tion even for a plaintiff, if it considers it advisable, a provision that 
is sometimes useful in the case of ‘‘litigious paranoiacs’’. No fee is 
paid for this examination, so that the court is not hampered by con- 
siderations of expense. 

Both these statutes are defective in that the psychiatric examina- 
tion is dependent upon the discretion of the court—that is, upon the 
recognition by laymen of symptoms of mental disorder—so that an 
oceasional psychotic person escapes notice and is treated as ‘‘sane’’. 

A great step forward was made in a law passed in 1921 and amended 
to its present form in 1925. This law makes it mandatory upon 
clerks of court to report to the Department of Mental Diseases (1) 
all persons who are accused of a capital crime (murder in the first 
degree) and (2) all persosn indicted or bound over for a felony who 
have been (a) previously convicted of a felony or (b) previously in- 
dicted for any other offense more than once. 

Upon receiving such a report, the Department of Mental Diseases 
assigns two psychiatrists to examine the prisoner and determine the 
‘*existence of any mental disease or defect which would offset his 
criminal responsibility’’. A fee of four dollars is provided by law 
for this examination. The report is forwarded to the department 
and is available not only to the court, but to the district attorney and 
the counsel for the accused. While the report itself is not admissiile 
as evidence, the psychiatrists may be summoned by either side to 
testify. Both sides have also the privilege of presenting additional 
expert testimony. The department encourages the examining psy- 
chiatrists to make their reports as full as possible, based upon all the 
data available. Such reports are especially valuable in ‘‘border-line 
eases’’, where the question of limited or partial responsibility comes 
up. ‘‘A clear and forceful presentation of the various factors, psy- 
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chological and other, in a prisoner’s antisocial conduct is an effective 
means of demonstrating to the courts and prosecuting officers the 
fact that ‘responsibility’ is much more nebulous and ill-defined a 
concept than the law books would have them believe.’’ 

At the time this paper was written (October 15, 1926), 366 cases 
had been reported to the Department of Mental Diseases under this 
law. In 72 of these examination was not feasible. In some cases the 
prisoner was sentenced before the report was received or even before 
the clerk had notified the department; in others the prisoner was out 
on bail; in still others the law did not apply because there had been 
no previous record; and in a very small number of cases the prisoner 
would not codperate. It is obvious, Dr. Overholser points out, that 
many cases have passed through the courts that should have been 
reported, probably as a result of the fact that the clerk is not the 
person charged by law with inquiry as to the previous record of a 
defendant, and is therefore frequently unaware that the case should 
be reported to the department. 

In spite of defects in the working of the law, however, it has justified 
its existence and is paving the way for a wider application of psy- 
chiatry in the administration of criminal justice. One of its great 
advantages is that it makes the examination a matter of routine; the 
prisoner is examined even when no mental disease is suspected. This 
means that cases of mental disease are sometimes found that would 
otherwise have remained undetected. A second advantage is that the 
psychiatrists are impartial; they are retained by neither side, but 
report to the court through the Department of Mental Diseases. This 
greatly strengthens their position and gives their testimony more 
weight in the eyes both of the court and of the jury. ‘‘In consequence 
of this fact, expert testimony, at least on the criminal side, is definitely 
being rehabilitated in the minds of the legal profession and of the 
publie.’”’ There have been almost no ‘‘battles of experts’’ in Massa- 
chusetts since the passage of the law. ‘‘The expense of protracted 
trials, with experts arrayed on both sides, has been saved to the 
counties repeatedly by the working of this law, and the process of 
education of courts and prosecutors in the psychiatric Viewpoint is 
making appreciable strides. . . . In view of the striking results 
already obtained in the short five years which have elapsed since the 
passage of the act, it seems almost inevitable that eventually the 
category of prisoners eligible to such examination will be enlarged 
and that courts and prosecutors will avail themselves in even wider 
measure of the aid offered by psychiatry. That other states will fol- 
low the example here set by Massachusetts also seems likely.’’ 

Another respect in which Massachusetts leads the country is in the 
matter of the psychiatric examination of prisoners in jails or houses 
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of correction. While the individual offenses of these prisoners are 
not very serious in the eyes of the law, as a group they present a 
serious social problem because of their numbers and the high rate of 
recidivism among them. About 90 per cent of all commitments to 
penal institutions in the United States are to jails, houses of correc- 
tion, and workhouses. In Massachusetts alone there are over 13,000 
commitments of this type yearly. There are no reliable figures as 
to the amount of recidivism in the entire country, but according to 
the report of the Massachusetts Department of Correction, 50 per cent 
of the inmates of county institutions in that state are known to have 
served at least one previous sentence, while fully 12 per cent have 
served six or more sentences, and each year there are several cases 
with a record of fifty or more. 

While several states have made surveys of their county-jail popula- 
tions, such surveys have usually confined themselves almost exclusively 
to intelligence testing, supplemented by a brief examination by a 
psychiatrist. Social and environmental factors have not been con- 
sidered except in so far as information concerning them was obtained 
from the prisoners themselves. In 1927, however, thé General Court 
of Massachusetts passed an act that called for the psychiatric exami- 
nation by the Department of Mental Diseases of prisoners serving a 
sentence of over thirty days in a house of correction or jail (except 
for non-payment of fine) and of all prisoners who were known to have 
served a previous sentence. 

In making these examinations, the policy has been followed of 
obtaining as full a history as possible from outside sources, as essential 
to a sound psychiatric diagnosis. This history, which covers conduct, 
school record, economic history, mental history, and so forth, is com- 
piled by a psychiatric social worker, and before the psychiatric ex- 
amination is made, is forwarded to the psychiatrist, together with the 
psychometric findings of the psychologist and the report of the jail 
physician as to physical condition. Detailed anthropometric meas- 
urements are also being made on a number of prisoners, with a view 
to testing the validity of Lombroso’s assumptions. 

While it has not been possible to examine all the prisoners to whom 
the act applies, nearly 3,000 have been examined. Copies of their 
records are forwarded with recommendations to the Department of 
Correction and the Commission on Probation. The Department of 
Correction has charge of carrying out the recommendations—sueh as 
commitment as insane or as defective delinquent, supervision upon 
release, and so forth—while the Commission on Probation codrdinates 
the records with the card files, so that whenever a court makes an in- 
quiry as to an individual’s record, it is informed if a psychiatric 
report is available. ‘‘These records’’, Dr. Overholser states, ‘‘are 
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being consulted by the courts in increasing number, and often form 
the basis of the court’s action in disposing of the case of a defendant 
who has been previously examined while serving a sentence. These 
records, too, therefore, are aiding the courts and are serving to call 
to their attention the possibilities of psychiatry.’’ 

The inquiry naturally arises as to what conclusions have been drawn 
from the study. For the present, the answer must be that the De- 
partment of Mental Diseases is extremely anxious to avoid the blunder 
of issuing premature statements based upon a partial examination of 
meager data. It is doubtful whether any group of cases numbering 
less than 5,000 would be of sufficient size to warrant statistical treat- 
ment. ‘‘In the meantime, a mass of sociological, anthropological, and 
psychiatric data is being accumulated concerning a group never be- 
fore thoroughly studied—data which should ultimately provide the 
basis for a better understanding of delinquency and the factors 
involved in its genesis.’’ 
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PsycHoLogies or 1925: Powsi. Lectures In PsycHoLoaicaL THEORY. 
~ By Madison Bentley, Knight Dunlap, W. S. Hunter, W. Koehler, 
W. Koffka, William McDougall, Morton Prince, J. B. Watson, 
and R. 8. Woodworth. Worcester: Clark University, 1926. 412 p. 


The nine contributors are all first-string men, but while all 
approach their tasks with equal seriousness of purpose, they do not 
envisage them in at all the same way. The group that heard these 
lectures was an academic one, with varied interests and levels thereof. 
It is most gratifying if it contained two dozen persons able to assimi- 
late Hunter’s highly technical discussion of psychology and anthro- 
ponomy. Nearly as much might be said of Bentley’s succinct and 
well-documented reviews of the structuralists, and of Koehler’s second 
lecture, that on a phase of Gestalt. This movement, whose influence 
in systematic psychology is perhaps more than the volume shows, has 
not yet, eo nomine, worked far into pathological psychology, but as 
one recalls ideas suggested some twenty years ago by Adolf Meyer, 
there is at least a portion of the field in which the Gestalt theories may 
play a very useful part in unifying its orientation with that of other 
psychological disciplines. The contributions which have been men- 
tioned are perhaps those of the most permanent significance to the 
critical specialist. With more reference to a general audience are 
those of Watson, McDougall, and Prince. There is more or less con- 
troversy here, not of the rapier sort. A middle ground, and where a 
large portion of the series’ general value is concentrated, is occupied 
by the contributions of Woodworth on the concept of ‘‘dynamiec psy- 
chology’’, of Koffka on learning, and of Koehler in his first lecture 
(on the apes) and of Dunlap. The topics chosen differ somewhat in 
their natural interest for readers of this journal. In this regard 
probably those of Watson and Dunlap will come first. Watson is, 
however, essentially concerned with reviewing conditioned reaction 
work of his own and others on infants; and this might be passed over 
by one already familiar, as many will be, with previously published 
accounts. Dunlap has three lectures which could be required reading 
for first-year graduates in psychology, though he knows his own 
lessons on the psychology of propaganda very well, and there are 
some value judgments that close scrutiny should not pass unchal- 
lenged. From the standpoint of this journal’s readers the two earlier 











BOOK REVIEWS 






609 


lectures, theoretical aspects and experimental methods, give a good 
orientation in the field which was itself ‘‘the new psychology’’ to 
Scripture’s book of that name over twenty years back, and now 
reproachfully called academic. The third, that on social psychology, 
is likely to hold many readers more closely than any other in the 
volume. From the standpoint of general psychology, the most satis- 
factory contribution is Woodworth’s, mainly because of the good 
sense, none too common in our group, to know formulations as such. 
One could wish that Jastrow might recur to his old theme and give 
us a Fact and Formulation in Psychology. The instinct discussion 
in this volume is a fair illustration of the need. The concept has 
suffered, temporarily, the fate of Aristides. Undoubtedly it was over- 
worked in some quarters, though probably most people (including the 
reviewer for ten years at least) looked upon the category as nothing 
other than a way station in the continuum of behavior patterns from 
tropism to ‘‘intelligence’’. The proper question is not if there are 
‘‘instinets’’, but if there is a behavior category to which such a name 
might advantageously be applied. The word is unpopular now, but 
the affirmative is quite defensible in respect to a few pervasive drives 
with an innate basis, such as food and sex. The same view is expressed 
by Dunlap: ‘‘ . . . we have the growing hypothesis that all action 
is inherited, and all is acquired; that heredity can no longer be con- 
trasted with environment, but that neither has any significance except 
in terms of the other’’. Certainly no one since James taught has had 
much excuse for speaking of a human category of instinctive responses 
independent of acquisitions. One can, however, distinguish grada- 
tions in the réle which acquisitions play; distinction is also in order 
between such terms as innate and inherited, or acquired and learned. 
Innate dispositions may appear long after birth. Watson is all for 
the acquired and thus more controllable factors, a view to which much 
tolerance can be extended on heuristic grounds. 

No contribution cavils at behavioristic experimentation, but nearly 
all take more or less vigorous whacks at its theory, as it were an effigy 
that every passer-by should favor with this attention. Bearing in 
mind the historical antecedents of these formulations, the immediate 
background on which they arose, and their subsequent history, it is 
easier to look upon the attention they have received as due to the 
interest of their author’s personality than to intrinsic qualities. 

It will be noted that the general bearing of these papers is on 
systematic psychology, the technologies being unrepresented by 
definition. Of the psychoanalyst, one may feel with Cato that it is 
better to ask why he is not there than why he is. The question is 
not easily avoided, for it was at Clark that Freud, Jung, and Ferenczi 
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made their first conspicuous appearance in this country; Hall was an 
outstandingly sympathetic figure towards the movement and Burnham 
cannot be called hostile. To get a psychoanalytic presentation that 
would fit into these discussions might not be so simple a matter, but 
there are men who could do it. William A. White would have made 
a most valuable addition to the series, not intrinsically alone, but as 
rounding out the picture of contemporary psychological thought 
among us. 

The volume includes portraits of the different contributors; all are 
good except Bentley’s. The general format is perhaps a little below 
what one would naturally associate with the status of those who wrote 
for it. The proof reading has not been over-thorough; in Koehler’s 
first lecture, for example, the anthropoid is twice termed a champanzee 
(Uberdetermimerung ? ) 

F. L. WELLs. 

Boston Psychopathic Hospital. 


Screntiric Sprriruat Heauine. By William T. Walsh, with a fore- 
word by Rt. Rev. Arthur 8S. Lloyd. New York and London: 
D. Appleton and Company, 1926. 175 p. 


This book records the results of the thought and experience of a 
priest of the Protestant Episcopal Church. He has formulated, after 
years of pastoral work and study, a plan of approach to those troubled 
in mind or body. He is pleased to speak of this as ‘‘scientific spiritual 
healing’’. 

By ‘‘healing’’ is understood any beneficent effect produced by 
spiritual means. The beneficent effect may be the cure of a bodily 
ill, a happy adjustment to an incurable bodily ailment, or a readjust- 
ment of the individual such that a harmony takes the place of a dis- 
harmony. The author does not seek to supplant the physician. He 
wishes to codperate with the doctor and repeats that he himself has a 
good family physician. 

Taking over from modern science the conception that all phenomena 
are the manifestations to our senses of an all-pervading, actuating 
energy, and that for the manifestation of any especial form of energy, 
such as light or electricity, certain special conditions are necessary, 
he assumes that ‘‘when ‘nature’ puts water, iron, lime, salts, and a 
few other things together to make the human body, that mysterious 
energy called spirit can manifest itself in the body as life, mind, 
feeling, will, and consciousness’’. Scientific spiritual healing is a 
means of bringing about such a constellation of conditions relating to 
the sufferer that a desired beneficent result occurs spontaneously. 
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The technique as described differs in no great essential from that 
of persuasive suggestion. The patient is placed in a comfortable 
posture and the author speaks to him reassuringly, soothingly, and 
suggests increased composure and a disappearance of the ill that is 
causing the suffering. Often, as he does this, he places his hands on 
the subject’s head, or passes them lightly over the members of the 
body. In successful practice the subject experiences a quieting 
relaxation of ‘‘body and mind’’, a relief, gradual or abrupt, of that 
from which he suffers, or a substantial feeling of comfort in the case 
of an incurable ailment. The author cites the cases of an epileptic 
and a neurotic obsessed with fear, both of whom were cured. He cites, 
also, a case of pneumonia in extremis who recovered, and a case of 
incurable cancer for the time being relieved of much of its suffering. 

In the accomplishment of these results, he says that he does just 
what the surgeon does when he sets a bone. The surgeon does not 
heal the fracture. He simply arranges the conditions as a result of 
which the all-pervading energy spontaneously manifests itself, and 
the bone heals. In this respect the author’s practice conforms to the 
method of modern science. To bring about the necessary conditions, 
the author, as one measure, employs prayer. By prayer he does not 
mean mere earnest asking or petitioning, but, rather, the cultivation 
of a dynamic awareness of the spiritual force that pervades all life 
and our reciprocal relations with this force. In this way is begotten a 
faith or ‘‘ willingness to try’’, sincerity, unselfishness, and confidence. 
These, together with a working knowledge of spiritual laws on the 
part of the healer, experience in their utilization, and the personality 
of the healer, furnish the chief requisite conditions which, as in the 
ease of the fracture, make it possible for the spiritual forces to 
operate beneficently. 

In discussing these laws and the conditions for their operation, the 
author, perhaps necessarily, is rather selective, and leaves the reader 
with a feeling of obscurity about them. Nevertheless, on a few points 
he is instructively explicit. To the reviewer, the author’s discussion 
of what he calls a ‘‘reversed effort’’, or what the former has been 
accustomed to speak of as ‘‘passive resistance’’, is one of the high 
points of the book. He refers to the habitual tendency to become 
tense in the face of an obstacle. This tension, appropriate and neces- 
sary in the accomplishment of an objective physical task, is inappro- 
priate, often destructive, or at least detrimental, in the issues under 
discussion. This tenseness, the author says, is as useless as it would 
be if, when an electric light does not respond to the button, you push 
harder and harder on the button and assume that this procedure is 
the only way to a solution. The exercise of such mistaken effort, 
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when the issue is to rid oneself of an obsessive tendency, results in 
intensifying and fixing it more firmly. He emphasizes the avoidance 
of this tension as a preliminary to the favorable operation of a law 
about which he is also explicit. This tenseness prevents the condition 
of calm necessary for effective suggestion. The author recognizes 
and discusses clearly what, for brevity, may be spoken of as the 
subconscious mind. This characterization of one aspect of the mind 
depends, he explaizs, upon the fact that thoughts and suggestions 
tend to realize themselves in acts, whether or not attended by aware- 
ness. In this sense our naive acts truly reflect what is in our heart 
of hearts. The subconscious is obediently at the disposal of fortunate 
or unfortunate orders. The author shrewdly seizes upon this as vitally 
important for his purposes and therefore seeks, as far as may be, to 
gain in his sufferer a composure. Into this opening to the subconscious 
he pours all that he is able of wholesome, optimistic proposal. The 
result may be a cure or an elevation of mind which, as the basis of 
peace and happiness, is the main thing. Finally the author very 
clearly discusses the matter of repression and the need of honest 
sublimation in an atmosphere of buoyant optimism. 

The book contains a program for a four weeks’ course of ‘‘daily 
healing studies, meditation, and prayer’’, together with an ‘‘Order 
for the Service of Scientific Spiritual Healing’’, such as the author 
conducts in his own church. There is, also, an appendix, including 
letters written the author and expressing appreciation of the help 
received from him. 

While one might here and there find himself scientifically or 
philosophically at variance with the author, viewed broadly, his 
general conception appears, in the main, to be sound. It is possible 
to question fairly the wisdom, if not the propriety and safety, of the 
priest’s occupying himself, in the direction proposed, beyond the 
limits ordinarily understood to be set in pastoral work. The tendency 
to draw false conclusions from such cases as are cited is very great. 
The psychiatrist recognizes, in extended practice of the author’s 
general conception, dangers that the priest would naturally not be 
aware of. He also knows only too well how far this method falls 
short of supplying the needs of most patients. As a background for 
encouragement of the afflicted, for the correction of minor evil havits, 
and for elevation of the mind above sordid pettiness, the book has 
distinct merit. For members of his own profession, to whom this book 
will probably most appeal, the author has skillfully presented 
stimulating, many-sided conception which can scarcely fail to serve 
practically a need that should be widely felt. 


Albany Hospital. G. 8. Amspen. 
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REPoRT OF THE RoyaL CoMMIssION ON LuNAcY AND MENTAL DisorpEr. 
London: His Majesty’s Stationery Office, 1926. Vol. I, 106 p.; 
Vol. II, 600 p.; Vol. III, 185 p. 


Out of England has come another notable government report worthy 
to take its place beside those other reports of royal commissions which 
are now landmarks in the history of social policy. In this instance it 
is the Report of the Royal Commission on Lunacy and Mental 
Disorder, which is the result of an exhaustive investigation covering 
a period of two years. 

The immediate reason for the appointment of this commission, 
under the chairmanship of Mr. H. P. Macmillan, K.C., in July, 1924, 
was the growing belief on the part of the public that it was ‘‘danger- 
ously easy to get into a lunatic asylum and extremely difficult, once 
being in, to get out’’. This point of view was strengthened by several 
legal cases which also aroused the medical profession to a realization 
of the serious consequences, for the certifying doctors, of a mistake. 
Hence both parties concerned, the public and the physicians, were in 
favor of an examination of the existing laws of lunacy. 
The committee set for itself a twofold task, namely : 





‘*1. To enquire as regards England and Wales into the existing law 
and administrative machinery in connection with the certification, de- 
tention, and care of persons who are, or are alleged to be, of unsound 
mind; 

‘*2. To consider as regards England and Wales the extent to which 
provision is or should be made for the treatment without certification of 
persons suffering from mental disorder.’’ 









After a brief description of the procedure of the commission, the 
report opens with an admirable historical note, an outline of the 
present system, and a more or less philosophical discussion called, 
General Considerations of Policy, which gives the keynote for the 
whole report and from which it seems worth while to quote liberally : 















‘*It has become increasingly evident to us that there is no clear line 
of demarcation between mental illness and physical illness. The dis- 
tinction as commonly drawn is based on a difference in symptoms. In 
ordinary parlance, a disease is described as mental if its symptoms 
manifest themselves predominantly in derangement of conduct, and as 
physical if its symptoms manifest themselves predominantly in derange- 
ment of bodily function. This classification is manifestly imperfect. A 
mental illness may have physical concomitants; probably it always has, 
though they may be difficult of detection. A physical illness, on the © 
other hand, may have, and probably always has, mental eoncomitants. 
And there are many cases in which it is a question whether the physi- 
cal or the mental symptoms predominate. 
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‘‘The rough-and-ready distinction drawn by the public between mental 
and physical ailments, notwithstanding its merely empirical character, is 
no doubt practically convenient, but, as the sequel will show, it has had 
an undue influence in the development of our lunacy system. .. . 

‘‘Tt is being perceived that insanity is, after all, only a disease like 
other diseases, though with distinctive symptoms of its own, and that a 
mind diseased can be ministered to no less effectively than a body dis- 
eased. But the old conception of insanity dies hard and its traces are 
still persistent. The modern conception calls for the eradication of old 
established prejudices and a complete revision of the attitude of 
society in the matter of its duty to the mentally afflicted. 


‘* The keynote of the past has been detention: the keynote of the 
future should be prevention and treatment.’’ 


The immediate findings of the commission on wrongful certification, 
improper detention, and ill-usage should put at rest the public mind 
which is always credulous in matters touching the care of the mentally 
diseased. After the most careful investigation, no evidence was found 
to support any of the allegations and no further legal safeguards of 
fundamental importance were thought necessary except for the 
doctors. Owing to the menace of litigation, doctors have been grow- 
ing more and more reluctant to undertake the duty of certification, 
and without their codperation it is felt that a ‘‘breakdown in the 
system is inevitable’’. To remedy this defect, it is recommended that 
‘the certifying doctor should not be exposed to an action in respect 
of anything done under the Act, unless the plaintiff can first satisfy 
a judge in chambers that there is prima facie ground for an allegation 
of want of good faith or reasonable care’’. 

The importance of the report for the social scientist lies in the 
attempt of the commission to carry out its second task. Having taken 
the point of view that insanity is only a disease like other diseases, 
the committee attacks the problem from a medical standpoint entirely. 
Though recognizing that the infringement of liberty in certain cases 
is essential both in, the interests of the patients and the community, 
just as it is in the case of certain infectious diseases, the committee 
feels strongly that ‘‘compulsory detention ought to have one object 
and one object only, the protection, treatment, and, if possible, cure 
of the patient’’. Every effort is made to strengthen the hand of the 
doctor both in his rights with regard to the patient and in his oppor- 
tunity for research, and to subordinate the legal aspect. 

Appreciating the fact that there are infinite degrees of mental 
instability, making it impossible to draw a line between the sane and 
the insane, the committee finds its most important problem in the 
eare of the slight or incipient cases. Though for such cases curative 
treatment is most valuable and compulsion unnecessary and harmful, 
the only way a patient can qualify for the benefit of treatment in any 
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of the public mental hospitals, except Maudsley Hospital and the 
City of London Mental Hospital, is by certification, the prerequisite 
of which is ‘‘that the patient’s disease shall be so definite and well 
established that he can be declared by a medical practitioner to be 
actually of unsound mind and in a condition justifying compulsory 
attention’’. Such a situation is completely out of line with the whole 
trend of preventive medicine. Hence the emphasis throughout the 
report on early treatment without certification even for involuntary 
eases. Besides certification, other large problems with which the com- 
mittee is concerned are the classification of patients; the size of the 
mental hospitals, which they would limit to 1,000 patients; the pro- 
portion of nurses and their training; the training of physicians and 
their opportunities for research and other medical experience ; clinics ; 
after-care; and the administration of licensed houses. 

Since it is the intervention of the law which differentiates the treat- 
ment of mental disease from other illnesses, the legal aspect of the 
care of the mental patient must always be an important question. 
The committee, however, would reduce it to a minimum and would 
allow it only to insure (1) ‘‘that no. mental patient’s liberty is 
infringed longer or to a greater extent than his symptoms necessitate 
in his own or the public interest’’; (2) ‘‘that advantage is not taken 
of his disabilities to neglect or illtreat him’’; and (3) ‘‘that he receive 
proper treatment for his ailment’’. 

Just as in the case of a grave operation the public trusts the verdict 
of a surgeon, so in the new attitude toward insanity as a medical 
problem, the public must learn to rely on the skill and integrity of 
the physicians rather on legal safeguards and to consider insanity as 
‘‘essentially a public health problem to be dealt with on modern health 
lines’’, The committee is also opposed to the association of the Lunacy 
Acts with the Poor Law, which makes the legal status of the great 
bulk of insane persons that of paupers. 

As usual, the committee finds a confusion of terms and definitions, 
growing out of the mingling of medical and legal terminology. Though 
it does not think it desirable to frame a scientific definition of lunacy, 
since with the rapid progress of mental science such a definition would 
have no finality, it does recommend the proposals of the British 
Medical Association. It is suggested that the term lunatic be dis- 
carded; that a clear distinction be made between persons suffering 
from mental defect and persons suffering from mental disorder; and 
that persons suffering from mental disorder be classified as (1) per- 
sons of unsound mind who by reason of mental disorder may properly 
be taken charge of and detained for care and treatment and (2) 
persons suffering from mental ailment who do not require control. 
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Though the findings of the Royal Commission contain no startlingly 
new evidence or theories for the scientist in this field, the report is of 
inestimable importance because it is the work of a public commission 
which must of necessity be given due recognition and because it has 
treated the mass of material that it has gathered from the point of 
view of modern medicine and of history. The commission has gone 
far beyond the immediate purpose for which it was appointed and 
has drawn up a code of recommendations that for years to come will 
remain as standards for the public care of persons suffering from 
mental disorder. 


Erne. B. Drerrica. 
Mount Holyoke College. 


Tue OmnripoTent SetF. By Paul Bousfield, M.R.C.S., L.R.C.P. New 
York: E. P. Dutton and Company, 1923. 183 p. 


This small, but well-written book emphasizes the truth that it is 
within all of us to be happy if we are willing and able to use those 
gifts with which nature has endowed us. The author, admitting that 
‘there is no hard-and-fast line between the normal and the abnormal 
person’’, believes that if we define normal as ‘‘ performing the proper 
functions’’, there are, under the conditions of modern civilization, few 
persons who approach the normal. 

The author’s object in presenting this work, as set forth in his 
preface, is that it ‘‘shall be lucid, concise, and readily understood by 
any person of ordinary education, so that he may gain an insight 
into the essential causes and growth of some of his abnormal charac- 
teristics, without undue complication of ideas’’. This it does ad- 
mirably well, and we feel that it could be read with much profit by 
the laity as well as the profession. Considerable attention is devoted 
to childhood reactions and to the subject of character formation 
during infancy. Because of this fact the book should appeal 
especially to thoughtful parents, and as the style is quite simple and 
readily understandable, we recommend it highly as collateral reading 
for those fathers and mothers who make a real study of their im- 
portant work as parents and who wish to find happiness in a task well 
done. 

The first chapter takes up the subject of the unconscious mind. 
The author begins with the premise that ‘‘many of our thoughts, ideas, 
and motives are quite outside our normal consciousness, and of them 
only the resulting emotions and actions appear on the surface’’. 
Somewhere in the unconscious all the facts of our life are registered 
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and may, by suitable means—such, for instance, as hypnotism or 
psychoanalysis—be brought into consciousness again. Actions and 
emotions emanating from the unconscious memory of such facts are 
frequently brought into consciousness. A number of unconscious 
phenomena are cited to prove this premise. 

The second chapter discusses the faculty of the unconscious mind 
commonly known as repression. This power of repressing implies 
not only a pushing out of consciousness, but also a preventing from 
coming into consciousness, of those memories which are unpleasant. 
In other words, we attempt to forget things that are not pleasing to 
our self-respect, our moral beliefs and ideas, and our general pride in 
ourselves. Primitive instincts lie similarly buried in this unconscious 
part of the mind. ‘‘These various primitive instincts include all kinds 
of desires which would consciously be regarded as sexual perversions 
and moral crimes of different kinds, and they are present in all of us 
without exception.’’ If such, to us abhorrent, ancestral instincts tend 
to become conscious, in our efforts to repress, we may develop in- 
stead hysterias, obsessions, and unreasonable fears. Such attempts 
to repress give rise to many unconscious conflicts within ourselves 
which may lead to unpleasant feelings—depression, irritability, fear, 
and the like. In more pronounced cases, even permanent mental 
derangement may result. 

A chapter is now devoted to the forces that shape character. The 
author defines the character of an individual as ‘‘the sum of his 
thoughts, ideas, capacities, feelings, and actions’’. The general 
forces that mold character are the primitive instincts held back in the 
unconscious, environment and education, and pride in our own great- 
ness, which the author refers to as Narcissism. He discusses these 
forces at more or less length, emphasizing the opinion that the essen- 
tial elements of an individual’s character have all been definitely 
formed by the age of five. The process of transference and sublima- 
tion are also briefly, yet clearly discussed in this chapter. 

Chapter 4 deals with the doctrines of determination and free will, 
the author implying that neither doctrine can, with the evidence now 
at hand, stand alone. The law of regression is also briefly touched 
upon, the mechanism being quite clearly explained. 

The next four chapters are devoted to a discussion of some of the 
behavior reactions that result from Narcissism. The subject of 
rationalization is ably discussed in chapter nine. 

Part II, which consists of five chapters, has to do with the methods 
by which we may combat our Narcissistic tendencies. Self-analysis, 
readjustment of objectives, readjustment of thought, and auto-sugges- 
tion are recommended for the treatment of individuals suffering from 
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mental states due to regression to the infantile level, and methods of 
eo employing them in the process of self-cure are admirably discussed. 
a. In conclusion, the author emphasizes his opinion that ‘‘ Narcissism is 
as a normal thing in a new-born infant, and Narcissism is the root of 
many virtues; but its final adult form must be sublimated and very 
. much attenuated’’. 

o Harry A. STECKEL. 

A | Binghamton State Hospital. 


ScrencE AND Reuicion. By J. Arthur Thomson. New York: Charles 
Seribner’s Sons, 1925. 280 p. 


This volume contains six lectures delivered in Union Theological 
, Seminary, New York, in 1924 on the Morse Foundation, together with 
(7 4 three appendices by the author’s son, David Landsborough Thomson. 

| fee The subject matter is particularly interesting at this time when the 
controversy between science and religion is at its height. 

The author characterizes science and religion as two of the most 
important activities or expressions of the developing spirit of man and 
believes that we need to come to some clear conclusion as to their 
relationship and thereby reach a unified outlook. Man ‘‘ wishes to be 
consistent, to see life whole, religiously and ssthetically and philo- 
sophically, as well as scientifically’’. 

The introductory chapter is designed to ‘‘show that fundamentally 
there is no justification for this so-called conflict’’, chiefly because 
‘‘the aims and moods are quite different’’. The aim of science is 
descriptive, its mood cold and unemotional. Religion, on the other 
hand, is essentially personal, has had a long evolution, and has prac- 
tical and emotional as well as intellectual aspects. It is, therefore, 
difficult to define because it is beyond science and ‘‘has always 
implied a belief in a higher order of reality than that reached in 
ordinary experience’’. 

According to the author, there are three pathways to religion—the 
practical, the emotional, and the intellectual; but no matter how the 
Heavenly Vision comes, ‘‘we may be assured that it would not do 
anything but supplement and transfigure the results of science. 
Scientific concepts are empirical; religious concepts are transcen- 
dental.’’ 

He feels ‘‘that science has shown the world to be a more har- 
monious, more unified, in every way grander world than our fore- 
fathers wot of; the serious question is whether our vision of God is 
also growing.’’ 
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In the next three chapters interesting discussions of the nature of 
things, the powers of the world, and the implications of life are taken 
up. The concluding paragraphs of these chapters are excellent and 
are therefore quoted : 

‘‘The investigations of science lead us to recognize an immanent 
order in the world. There is unity, simplicity, continuity, and a kind 
of progressiveness. There science as such stops. But if we pass 
beyond science, and inquire into the institution of the Order of 
Nature and the original endowment of its irreducibles, and into the 
development of the homogeneous seeds till they grow into many kinds 
of flowering plants with diverse blossoms—we may be led to a deistic 
position. If we pass still further beyond science, and think par- 
ticularly of man, in whose spirit the Spirit of Nature becomes articu- 
late; if we venture to inquire into the meaning and purpose of the 
whole cosmic process, we are borne towards a theistic position.’’ 

‘*We cannot base a transcendent inference on our finite experiences 
of Nature, yet a theistic conclusion is suggested when we think of 
the institution of the Order of Nature, of the original endowment of 
the irreducibles with powers which change from form to form, of the 
grandeur of the long-drawn-out genesis, of the persistent urge which 
is on the whole in a progressive direction, and of the climax in man 
and his science. The advancement of the world reads like the work- 
ing out of a Divine Thought.’’ 

‘‘Our position is that those who have attained in any degree to 
a Vision of God, along pathways not scientific, may find their vision 
clarified and widened by a study of Nature.’’ ‘‘ When we think of what 
Science philosophically implies, reason answering to reason, we may 
be brought near the God of our fathers—also the God of evolution— 
whose name, Jehovah, meant not only ‘I am what I am’, but, ‘I will 
be what I will be’.’’ 


In view of the present status of psychology, the chapter on psy- 
chology and religion is of interest. 

The author makes first a survey of organic evolution, pointing out 
the fact that there has been an increasing dominance of the mental 
aspect of behavior, a gradual evolution of the intelligent mind. He 
takes up some of the assaults that the sense of personality has to 
withstand, naming four—materialism, epiphrenomenalism, biologism, 
and the unconscious. 

A diseussion of the origin of religion, sex and religion, and the 
culture of personality follows. We quote the closing paragraphs of 
this chapter, as they sum up quite clearly the author’s conception of 
the relationship of religion to personality : 
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‘There is already a large literature centered in the concept of 
Personality, and we are not suggesting that we understand this secret 
of our being. We are using the term to mean the integrated self—all 
of the self that is sufficiently controlled and harmonized to act as a 
unity. Since religion is an expression of the personality, it is our 
duty and adventure to try to make the most of that, and just as there 
are disciplines for the protoplasmic life, so there are for the psychical. 

‘*But there is something deeper. A shallow view of personality— 
of which some would say that we are ourselves guilty—makes for a 
shallow religion. But, just as with Nature, a deep view tends towards 
a religious revelation. As Dr. J. S. Haldane says in his Organism 
and Environment (New Haven, 1917, p. 117): ‘It is the perception 
that in us as conscious personalities a Reality manifests itself which 
entirely transcends our individual personalities that constitutes our 
knowledge of God.’ This seems to us to be the fundamental contribu- 
tion that psychology has to make to religion. Well may we wish to 
be saved from taking profane views of our personality. Every one 
is an Esau with his own particular Red Pottage.’’ 

The last chapter discusses the contribution that science makes to 
religion. The author emphasizes the fact that science is impersonal 
and unemotional and that we cannot by scientific searching find out 
God. Science, however, disclosing all the wonders of nature, may 
suggest and enhance the religious view. 

The appendices deal in a brief scientific manner with the theory of 
relativity, atomicity and the quantum theory, and states of matter. 

It is rather difficult in a brief review to do justice to this excellent 
volume. The author’s aim, stated by himself—‘‘to make it easier to 
discover God in the ‘universal and public manuscript’ by showing 
that scientific description in terms of Lowest Common Denominators 
eannot be in any radical antithesis with religious interpretation in 
terms of the Greatest Common Measure’’—is, in the reviewer’s opin- 
ion, satisfactorily reached. It seems to us that the intricacy of living 
organisms itself is an evidence of the working out of a Divine Thought 
and that science makes Nature look as if it were ‘‘Nature with a 
purpose’’. 

Purpose is a quality of life and mind, and not a scientific concept. 
Hence, ‘‘if the concept be used in regard to Nature, it must be 
ascribed to the Creator, the Author of the Order of Nature, the 
Prime Mover—God’’. 


Harry A. SrecKe.. 
Binghamton State Hospital. 
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Avuto-SuacEesTiIon FoR Moruers. By R. C. Waters. New York: 
George H. Doran Company, 1924. 93 p. 


The first sentence in this little book reads: ‘‘The word mind is 
one of the hardest-worked words in the English language.’’ Whether 
it be the least hard-worked or the hardest-worked word, Coué and his 
satellites have apparently converted it into the softest-worked word in 
the English language. What could be more fallacious than to ‘‘have 
a clear and simple understanding of mind, as apart from the brain 
and the nervous system’’, and yet not have any idea whatever of the 
organic workings or mechanisms of the same, except that ‘‘they 
{brain} are living units’’ and the ‘‘energy—which passes from one cell 
to another—is Mind Energy’’—‘‘ what this Mind Energy is, itself, we 
don’t know’’? Now, with a clear conception of ‘‘Mind’’ (all ex- 
plained in four pages) and no idea of ‘‘Mind Energy’’, we develop a 
system of treatment directly offered to mothers, who from now on will 
never falter in the management of their children. From the auto- 
suggestionists, who require no fundamental basis, this book will meet 
with approval. 


FREpDERIC J. FARNELL. 
Providence, Rhode Island. 


Frigmpiry in WoMAN IN RELATION TO Her Love Lirz. By Wilhelm 
Stekel, M.D. Authorized English version by James S. Van 
Teslaar. New York: Boni and Liveright, 1926. Vol. I, 206 p.; 
Vol. II, 307 p. 


There are few subjects of greater medical and sociological impor- 
tance, perhaps, than that which Stekel has chosen as the theme of this 
work. It not only involves the happiness of a marriage, but indirectly 
also that of the children, if there are any. Upon its presence or 
absence depends in a large measure the failure or success of the marital 
state. From this standpoint alone, one should feel grateful to anyone 
who undertakes to elucidate this difficult and complicated thesis, so 
full of mental problems. 

The book is designed for those who are genuinely interested in an 
understanding of human conduct and the correction of its inade- 
quacies. Those who sense in it an air of pornography unquestionably 
do so in consequence of their own innately lascivious natures. How- 
ever, in order to avoid offense, the publishers have strictly limited its 
sale to members of the medical profession, psychoanalysts, scholars, 
and such adults as have a definite position in the field of social or 
psychological research. 
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On account of the complicated group of determinants that may 
be involved in the origin of the psychopathological state known as 
‘‘frigidity in woman’’, the author has found it necessary to discuss 
various conditions—infantile fixations, psychic traumata, the struggle 
of the sexes, love at first sight, the individual love requisites, and so 
forth—which may act as dynamic factors in the evolution of the 
disorder. One of the German reviewers criticizes Stekel for this, 
unjustly we believe, for it is difficult to see how he could have handled 
the subject in any other way. 

We learn that frigidity is peculiar to our age and very common; 
that it is traceable to the influences brought about by the refinement 
of culture; that primitive folk seldom display impotence or frigidity. 
A great number of men belonging to the higher cultural levels are 
relatively impotent; a large number of women belonging to the same 
class are sexually frigid. 

The following quotation, in the chapter on love at first sight, was 
especially interesting to the reviewer: ‘‘We are not at all prepared, 
apparently, for any special experience. Suddenly we meet a girl who 
bestows a side glance on us. We think her eye is appraising or 
challenging us. The girl’s glance may have fallen on us but inci- 
dentally ; it may have been directed to another person. But it takes 
only a moment and we know it; we are in love—as if struck by light- 
ning. It is literally a lightning stroke, a coup de foudre; it overwhelms 
us with irresistible strength; there is no reasoning about it, and no 
forewarning.’’ 

The fascinated person falls suddenly in love with the fascinating 
object because the latter corresponds to an ideal. Where this ideal 
is an incestuous one—as is often the case in erotic paranoia—the 
reviewer sees how such a situation might release a profound conflict 
which would manifest itself in the form commonly observed in certain 
types of paranoia in which a male patient suddenly imagines that 
some woman of prominence (incestuous imago) is in love with him, 
sometimes coming to this conclusion from the fact that he is conscious 
of certain so-called hypnotic or other occult influences when in her 
presence. 

Stekel cites a similar type of reaction from the clinical history of a 
homosexual seduction. A patient states that he was seduced by a 
student when he was a boy. All the student had to do was to gaze 
at him and he would do whatever the student asked him to. One can 
readily picture the uncanny mental state that might be released when 
the homosexual motivation of such a fascination is unconscious, as, for 
example, in schizophrenics, where such a fascination is expressed by 
ideas of being hypnotized, influenced, and so forth, by some other man. 
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These are merely two examples, among many, of suggestive points in 
this work that are of value to the psychiatrist in the interpretation of 
certain reactions commonly observed in the psychoses. 

There are a series of physical determinants which play a réle in the 
physical choice of the love objectives—hair, eyes, teeth, feet, lips, 
buttocks, voice, eyebrows, color of hair, size of the nose, body odors, 
stature, and so forth. Every fetishist loves the corresponding fetish- 
istie part in himself. Every man seeks in his female love partner 
the erogenous zone that is peculiar to him. When these specific love 
requisites are not satisfied, sexual frigidity is often the consequence. 

With regard to the individual love requisites, Stekel tells us that 
‘partial love attraction is traceable to the fixation of infantile impres- 
sions. Fetishisms, like all other feeling-attitudes, undergo early re- 
pression. The ethical and esthetic requirements of culture clash too 
roughly with the infantile cravings. Cultural man shifts the spiritual 
needs into the foreground of consciousness, while slighting the require- 
ments of his physical self. In order to understand the disorders of 
the love life, we must first turn our attention to the infantile sexuality 
to appraise the cleft which divides the infantile and the adult love 
requirements.’’ ‘‘Human beings turn sick when they find no way of 
harmonizing the requirements of culture with their physical needs or 
eravings.’’ ‘‘Every individual has his specific love prerequisites.’’ 
Most of the individual love requisites have their origin in infancy. 
Escape from the influence of the earliest experiences is achieved with 
great difficulty if at all. We may annul the past gradually provided 
the present is rich in opportunities that create new values for us. 
Usually our very earliest experiences give permanent form and lasting 
character to our love lives. Stekel feels that the significance of the 
sexual traumata of children was at first overstressed by the narrower 
Freudian school. Not the trauma itself is injurious, but the manner 
in which the individual reacts to it. Certain children bear their 
traumata more easily than adults. ‘‘Human beings are not ill on 
account of what they have gone through so much as over what they 
have failed to experience. The most serious traumata are those that 
have never really taken place.’’ 

If I sum up the author’s contentions correctly, sexual frigidity 
occurs as the result of an inhibition set up by the conscience against 
certain instinctual attitudes some of which have taken a perverse 
direction in consequence of certain attitudes erected in childhood 
(infantile fixations, traumata, and so forth). The “‘I cannot’’ of the 
frigid woman really means an ‘‘I will not’? or an “‘I must not’’ 
attitude. The secret (preconscious) imperatives, ‘‘You must not!’’ 
“You shall not!’’? and the overpowering, perverse “‘Z will not’’ 
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paralyze the sexual craving, preventing its natural course of expres- 
sion. In all cases we have to do with an inner ‘‘No!’’ Then the 
patients cover their ‘“‘I will not’’ or ‘‘I must not’’ under an ‘‘] 
cannot’’, Ferreting out this inner ‘‘No!’’ is the task of psycho- 
analysis in the treatment of these disorders. The categorical negative, 
however, may also mean: ‘‘I do not want to be a woman!’’ or ‘‘I do 
not want to be a wife to him!’’ ‘‘We hardly meet a case of sexual 
frigidity that does not show fixation to the family and an infantile 
feeling-attitude. At the same time it would be a serious error to 
reduce all dyspareunias to infantile fixation alone. Incest is but one 
of the energy drives back of this condition.’’ 

The clinical material in these volumes is both interesting and 
highly instructive. A great many of the facts presented are not only 
of great practical value, but offer suggestive and stimulative problems 
for further investigation and confirmation in the psychoses. The 
analytic presentation of the case material leaves one keenly conscious 
that the author is dealing with real, live human beings and is a 
pleasant change from the customary descriptive or theoretical disserta- 
tions. The ‘‘novelistic’’ strain running through Stekel’s analyses has 
been criticized by a certain German psychiatrist, but, after all, the 
analysis of any human being’s life must have its romantic side. Then, 
too, Stekel is a literary man, and the reviewer sees no contra-indica- 
tions against style. In fact it should be striven for, so long as it does 
not interfere with scientific considerations. 

The reviewer heartily recommends these volumes to any one who is 
seriously interested in human behavior and the correction of socially 
inexpedient adjustive attitudes. Van Teslaar’s translation is un- 
usually good and a pleasure to read. 


Oswatp H. Bourz. 
Manhattan State Hospital. 


EvoutuTion ror JoHN Doz. By Henshaw Ward. Indianapolis: 
Bobbs-Merrill Company, 1925. 354 p. 


In the last year or two an enormous number of books on evolution 
have been published—good, bad, and indifferent, conciliatory and 
controversial, scientific and mystical, popular and technical. It is a 
subject of perennial interest to philosophers and scientists; and it is 
just now very much in the popular mind. Of all the evolution books 
I have seen, Ward’s is the best for the general reader, the one most 
likely to hold his interest and give him a sound outlook on the subject. 

Mr. Ward writes exceptionally well, and he shows on every page 
that he has made careful studies in the literature of biology, ancient 
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and modern. But his chief claim to special attention lies in the suc- 
cess with which he conveys to the reader a feeling for the attitude of 
the expert. His discussion of closely related species—using ever- 
greens as examples—answers once for all, even for the uninstructed 
inquirer, the common questions: How can a fish change into a frog? 
Why don’t we see intergrades between a pine and an elm? 

The book treats of nature as viewed by scientists, the evidences for 
evolution, and the history of evolutionary theory. There is, however, 
no discussion of the descent of man and the apes, for which the reader 
must go on to books like Wilder’s Man’s Prehistoric Past. There are 
some very good illustrations taken from preparations in the American 
Museum of Natural History. 


H. M. Parssuey. 


Smith College. 


Varieties OF ADOLESCENT EXxprrIENceE. By E. Leigh Mudge. New 
York: The Century Company, 1926. 134 p. 


This book is given up in large measure to the case histories of one 
hundred young women university students who have endeavored to 
describe their adolescent experiences.. The introduction to the book 
does not state for whom it is designed. If this point were clear, it 
might be possible to give a fairer criticism. To one more or less 
familiar with this type of material, Professor Mudge’s contribution 
offers very little that is new and nothing that has not already been 
much better written. In fact, this work distinctly gives one the 
impression of a cross between an old-fashioned testimonial meeting 
and a sermon. From the point of view of a testimonial meeting, the 
matter is about what we would expect—rather vague and inadequate 
memories of an early period of adjustment; from the point of view 
of a sermon, the author has not utilized his material well, or made his 
point ; from the medical standpoint, the author’s conception of hysteria 
as an emotional instability seems hardly adequate, and his placing 
hysteria at one end and neurasthenia at the other end of the gamut 
of nervous disorders again seems misleading. We have had a flood of 
literature on child development and the adolescent. period, and we 
are all well acquainted with the fact that there is a variety of adolescent 
experience—a variety almost as wide as the individuals undergoing 
it. This book, in its ten chapters, attempts to point out the various 
aspects of adolescent experience, such as self-discovery, the adolescent 
egoist, the shifting complex of impulses, and adolescence and sex. 
These various adolescent phases are treated most superficially and 
unconvineingly. The later chapters of the book are given up to the 
moral and social development of the adolescent. This subject, too, is 
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handled in such a general and nebulous fashion that again we have 
the sermon that fails to make its point. A well-trained psychiatric 
social worker could have used this material with much more telling 
effect; in fact many of them have. To those of you who are seeking 
worth-while books on the problems of adolescence, let me suggest that 
you look elsewhere for help in your problems. 


Artuur H. Ruaaiezs. 
Butler Hospital. 


Tue Art or Heupine Peopie Out or Trousitz. By Karl de Schwein- 
itz. Boston: Houghton Mifflin Company, 1924. 231 p. 


This short treatise has as its purpose ‘‘the wider application of 
social case-work’’ through making available for every one ‘‘the point 
of view’’ and ‘‘processes’’ of social case-work. In his andeavor to 
portray the art of helping people how to live, the author has succeeded 
in offering his readers a sound philosophy of life rather than clearly 
demonstrating the art of helping. Even an art has a technique and 
is based on principles. This book, in its attempt to outline various 
courses of action, illustrates what a short way social case-workers have 
gone in defining anything. We have no convincing evidence of an 
explainable technique. An admirable attempt is made to show the 
elements of case-work, the advisable lines of action as demonstrated by 
graphic glimpses of individual cases. Principles are deduced from 
what often seems to be the chance act of the social worker, the effect 
of her personality, the shrewdness of her intuition, the extent of her 
cleverness, or the range of her powers of guess work. The acts of the 
worker do not seem to result from a conscious application of principle. 
One can almost visualize the author as he ran over groups of cases to 
deduce his principles. Can they be principles if unconscious? Can 
we demonstrate principles to others if we do not know them ourselves! 

In one place we are shown how treating a drunkard like a gentleman 
worked miracles. Can we induce the principle that all drunkards 
should be treated like gentlemen? We cannot; we can merely postu- 
late a method of treatment. The principle of cleaning a room is the 
removal of dirt; the method may be the dustpan and broom or the 
vacuum cleaner. The principle of opening a door is the withdrawal 
of the metal that keeps it closed; the method may be a movement of 
the elbow, wrist, or hand. The method in a given case may be 
suggestion. Do we know whether indirect suggestion leads to greater 
success than forcing an issue, so that we may lay down the principle: 
**In such groups of cases hetero-suggestion is to be used’’? We cannot 
as yet. 

The various methods of case-work are touched upon in a very 
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suggestive way. We are told when to help, what to know, and the sort 
of experience that leads to securing confidences. Suggestive hints are 
given on how to conduct an interview and to gather material for case 
histories. With a chapter on facing the facts, the discussion of social 
treatment begins. A fundamental method of the social worker is the 
reinterpretation of the life story—‘‘action, a balanced presentation, 
impersonality, underlie the process of explaining a man to himself’’. 
The social worker acts as a negotiator or mediator and tries to make 
the client feel a sense of ownership in the plan made for him or to 
stimulate him to think out his own workable plan of action. ‘‘One 
must maintain a nice balance between doing everything and doing 
nothing, varying the weight of responsibility according to the strength 
of the individual who is being helped.’’ Motivation as a stimulant to 
action is discussed and followed by a description of even stronger 
forces, such as the dynamie qualities of religion, adventure, sense of 
achievement, purposeful effort toward success, emotional expression, 
all tools of the successful social worker. The value of securing a 
normal family life is strongly emphasized; ‘‘it is in the family that 
the emotional values of life can find complete expression, for here they 
are all mingled—the love of man and woman, the being together, the 
sharing of experience, the sense of personal relationship, the tradition 
of oneness with past generations, the satisfaction of the longing to 
belong somewhere, to have a place in the world, to have a refuge from 
storm, to feel the security of mutual confidence, of being emancipated 
from impersonality and of being personal, of being utterly and com- 
pletely oneself and of being thus beloved’’. 

Mr. de Schweinitz’ philosophical presentation of his rich case 
material is pleasant reading and offers the layman a sympathetic in- 
sight into social case-work. One feels that the social worker is perhaps 
not as all-knowing as she seems in the book. Often she is pictured 
as a little too clever to be plausible. The picture of success may arouse 
a little suspicion among the worldly wise, who, however, would do well 
to follow in their daily contacts the method of approach to life that 
this book ably advocates. ~ It is recommended that the social worker 
read the book for its philosophical treatment of her daily job and the 
layman for its presentation of the varied and delicate operations of 
the case-worker. 


Mama Herman Soiomon. 
Boston Psychopathic Hospital. 
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THe Poputak Encyciopepiua or Hearn. By Lee K. Frankel and 
Donald B. Armstrong. New York: Albert and Charles Boni, 
1926. 366 p. 


If this book was intended to take the place of the old-time ‘‘ doctor 
book’’, it does so very well. Information on such widely diverse 
topies as ‘‘shell shock’’ and ‘‘shingles’’ is available to any one with 
sufficient ingenuity to find these subjects in an alphabetic list. The 
authors state on an early page that this volume was intended to help 
the average individual to answer certain important questions on ‘‘ how 
to keep well’’. The contents are arranged in alphabetic order, without 
relation to the subject matter. On the pages of reading matter 
appears the index, giving reference to further topics on allied sub- 
jects. The information is scientifically accurate and is stated in very 
simple terms. It would be hard to assemble sound scientific informa- 
tion in simpler form. 

The book will serve a real need if it can find its way into the hands 
of the mother who has the responsibility of keeping the family well. 

Don M. Griswo Lp. 
University of Iowa. 


Inrant Morrauiry anp Its Causes. By Robert Morse Woodbury. 
Baltimore: Williams and Wilkins Company, 1926. 204 p. 

The decline in infant-mortality rates in recent years constitutes 
one of the greatest triumphs of preventive medicine. The fact that 
such decline has taken place in the United States is generally known, 
but knowledge of the extent and causes of infant mortality and of the 
reduction of rates among the various classes of population in the 
several states is still limited. In this attractive volume Dr. Woodbury 
makes a notable contribution, not only to available information con- 
cerning past results, but also to methods and principles to be used in 
future preventive effort. 

After giving a statistical survey of infant mortality in the United 
States for six years, he discusses problems in the study of the subject, 
including methods of obtaining the data, of preparing them for 
analysis, and of analyzing them so that sound conclusions may be 
reached. He then describes a survey of factors affecting the lives of 
babies born during the years 1911-1915 in eight representative cities, 
each located in a different state. The survey was conducted by the 
Federal Children’s Bureau, of which the author was statistician. 
Satisfactory data relative to 22,967 infants were obtained. These 
data furnish a good basis for the comprehensive analysis made by the 
author in succeeding chapters. Among important tepics discussed 
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are breast and artificial feeding, race and nationality, economic factors, 
and housing conditions. 

Supplementing the analysis of survey material, there is an illumi- 
nating chapter on infant mortality and preventive work in New 
Zealand. This remote country has the proud distinction of being the 
healthiest in the world. The infant-mortality rate for its white 
population in 1924 was 40.2 which was lower than that of any other 
country. Various factors contributing to this low rate are discussed, 
including laws regulating midwives and nurses and establishing state 
maternity hospitals, the protection of children boarded out apart from 
their mothers afforded by the Infant Life Protection Act, and the 
infant-welfare work of the Royal New Zealand Society for the Health 
of Women and Children. 

The appendix contains an interesting analysis of the trend of 
maternal mortality rates in the United States Registration Area from 
1900 to 1921. On the face of the returns it appears that the rates 
have been increasing, but after a careful study of the data, the author 
concludes that there is ‘‘a strong presumption that the mortality from 
puerperal septicemia actually decreased throughout the period from 
1900 to 1920, while that from other puerperal causes remained approxi- 
mately the same’’. 


Horatio M. Potock. 
New York State Department of Mental Hygiene. 


SoctaL ConSEQUENCEsS OF Bustness Crcies. By Maurice Beck Hexter. 
Boston : Houghton Mifflin Company, 1925. 206 p. 


Business cycles in their relation to various aspects of human welfare 
have been favorite fields for the studies of statisticians during the 
past decade. This book, however, is the first to deal with the relations 
of business cycles to vital phenomena as evidenced in births, deaths, 
marriages, and divorces. The assumption with which the author 
started out was that death rates, birth rates, and marriage rates were 
influenced by the business cycle; after an elaborate series of mathe- 
matical demonstrations, he concludes that probably the reverse is true 
—that birth rates, death rates, and marriage rates are factors in 
causing alternate periods of prosperity and depression. There may 
be some truth in this conclusion, but neither the mathematical correla- 
tions of wholesale prices with birth rates, death rates, and marriage 
rates or the author’s discussion of the psychological effects of vital 
phenomena seem convincing. 

Whether we agree with the author’s conclusions or not, we must 
recognize the merit of his study. It is unquestionably a statistical 
research of high order and brings out many important facts. In the 
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first part of the work, the author studies the birth rate, the still-birth 
rate, the death rate, and the number of marriages and divorce libels, 
and works out for each the trend, the seasonal fluctuations, the cyclical 
fluctuations, and the effect of fortuitous influences. The basic data 
used are the monthly birth rates, still-birth rates, death rates, and 
marriages in the city of Boston for the period from January 1900 to 
December 1921, and the number of divorce cases filed monthly in 
Suffolk County, Massachusetts, during the same period. He finds that 
the trends in the birth rate, still-birth rate, and death rate have been 
downward, the decline in the birth rate during the period being 8.66 
per cent, in the still-birth rate 9.54 per cent, and in the general death 
rate 36.51 per cent. The trend in the number of marriages and 
divorces, on the contrary, was found to be decidedly upward, the 
former increasing 41.02 per cent and the latter 118.54 per cent. The 
population during the period increased 33.37 per cent; the marriages 
increased 22.92 per cent more rapidly than the population, and the 
number of divorce libels filed increased 3.39 times as fast as the 
population. The divorces increased about 2.75 per cent as fast as the 
marriages. A strong seasonal fluctuation in the birth rate, death rate, 
marriages, and divorces was found. 

By a mathematical process the author eliminated the effect of the 
trend and then worked out series of correlations between birth rates 
and marriages, between birth rates and unemployment, between birth 
rates and death rates, between marriages and unemployment, between 
marriages and divorces, and between divorces and unemployment, 
using various lags in each series. The data used in regard to unem- 
ployment were the adjusted indexes of seasonal variation of unemploy- 
ment for leading trades in New York State. These data may have 
been the best available to the author, but there is a serious question 
whether the seasonal variation of unemployment in New York State 
corresponds closely with the seasonal variation of unemployment in 
the city of Boston. The author states that Dr. Berridge has demon- 
strated the fact that the data from New York are highly representa- 
tive of the whole country. This may be true, but no one would claim 
that they were also representative of every city or county of the 
eountry., If the data in regard to unemployment were not highly 
representative of Boston and Suffolk County, the validity of the cor- 
relations would be seriously affected. Elaborate mathematical treat- 
ment can never atone for inadequate basic data. The results obtained 
by the author are very interesting and apparently show that unem- 
ployment is related to births, deaths, and marriages. 

In the second part of the book the author uses wholesale prices 4s 
determined by the monthly index of the United States Bureau of 
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Labor and employment in the state of Massachusetts to represent 
business cycles, and with these and the data previously referred to 
on birth rates, death rates, marriages, and divorces, works out another 
series of correlations. In the correlations leads as well as lags are 
used. The apparently significant positive correlation coefficients re- 
sulting from birth-rate and death-rate leads give the author the basis 
for the conclusions above mentioned that vital phenomena are factors 
in effecting variations in the business cycle. 

Much more convincing evidence will have to be adduced before the 
author’s results can be considered as more than suggestive of a pos- 
sible general explanation of the business cycle. 


Horatio M. PouLoox. 
New York State Department of Mental Hygiene. 


Pustic HeauttH Law; A Manuva or Law For SAnrraRiAns. By 
James A. Tobey. Baltimore: Williams and Williams Company, 
1926. 304 p. 

This book covers a comparatively new field. 

The modern health officer, especially of the younger generation, has 
spent such a large proportion of his time and effort in acquiring the 
scientific technic of his craft that its legal status is terra incogmta. 
If he is of the older generation, his training has been so long at the 
bedside, where his every whim, prejudice, or suggestion is taken as 
pronouncement from the throne, that any other authority than issues 
from him is lese majesty. But whatever his previous training or lack 
of it, he soon finds that he must function, at least in the courts, in a 
legal manner. The law is behind every authority that the health 
officer possesses, and the effective health officer will train himself in 
the use of this very valuable ally. 

The public-health official finds out early that the scientific rightness 
or wrongness of a certain procedure has nothing to do with the view 
of the procedure taken by the court. The court views all projects on 
the basis of their legal rightness or wrongness. The effective health 
officer will see to it that he has his law on straight before he goes 
into any project, large or small. 

Tobey’s book will be of great assistance to all health officials and 
legal advisers of health departments. The chapter entitled The Legal 
Aspects of Mental Hygiene is a good outline of the present state of 
affairs in this field. Footnotes and citations are not as numerous in 
this chapter as in those chapters that have been the subject of litiga- 
tion for years. 

The chapters on how to make laws and how to use them should be 
carefully studied by all health workers, official and volunteer, who 
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will find the information especially valuable in saving them from the 
embarrassment of trying to do the right thing in an illegal manner. 
As long as we have to deal with the general public, we will have to 
use the power of the courts to drive the last few recalcitrants into line. 

It behooves us, then, so to order our house that we can go into 
court at any time and have our official acts given a clean bill of health. 
Tobey’s book, if carefully studied and followed, will put official and 
volunteer health workers in this highly desirable position. 


Don M. Griswo.p. 
Unwwersity of Iowa. 


Tue Ripe or Socrmryr; A CoNTRIBUTION TO THE UNDERSTANDING OF 
THos—E WHO Do Wrone. By Charles Platt, M.D. New York: 
K. P. Dutton and Company, 1926. 306 p. 


The writer has adopted a frank determinism as his working hy- 
pothesis in analyzing a variety of problems that to-day confront or- 
ganized society. To use his own language, he views man as a creature 
of circumstance and seeks to find the so-called ‘‘normal’’ in those 
persons who have gone socially wrong, as a foundation for any pro- 
ductive effort in treatment or rehabilitation. Environment, The 
Rich and the Poor, Puberty, The Thief, The Prostitute, The Law, 
Prison and Punishment, Reforms and Reformers, The Scientific Basis 
for Social Endeavor, Salvaging the Delinquent, are sample chapter 
headings. 

In a concise and interest-arousing preface the author states: 
‘*This book is for those who know something of the new work in so- 
cial welfare and for those who do not. It aims to raise the heart 
temperature of both classes, to give to the one a philosophy, a back- 
ground for this work, and to the other, a vision of this work’s satis- 
faction.’’ The reviewer would.warn the prospective reader that he 
will find little of the mawkish sentimentality that might be expected 
to follow the foregoing quotation. Likewise, he will find no unified 
presentation of a plan for social reconstruction or individual ther- 
apeusis; the book is in no sense a manual of social-service technique. 
The subtitle, A Contribution to the Understanding of Those Who Do 
Wrong, perhaps most nearly indicates the nature of the discussion. 
The author is careful to point out that his ideas are grouped around 
‘*but a few fundamental concepts’’, which he repeats from many 
different standpoints, and, as he states, ‘‘the chapter headings but 
express the emphasis of the moment’’. 

The first chapter deals with the struggle of man’s egoism to be- 
come socialized and indicates through clever illustration the difficul- 
ties of such attempts at adaptation. The chapter on environment, 
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the one on the thief, and the one on the law are very clear and en- 
gaging discussions of the moral concept as a social concept and the 
implications of this in terms of human behavior. The chapter on 
salvaging the delinquent contains the recommendations that are recog- 
nized as the backbone of a modern, scientific program of attacking 
delinquency and crime, and the writer has expressed them in a force- 
ful and arresting fashion. 

In the preface we read: ‘‘The true student of social affairs is not 
inventing, he is just discovering. He is bringing no new facts into 
the world, he is merely beginning to use somewhat those he already 
had.’’ We might in much the same language state that this book 
contains nothing new in the way of formule or researches for the 
student of human behavior if the reader have the equipment— 
biological, psychological, psychiatric, and sociological—recognized as 
essential to the orthopsychiatrist. There is no attempt at a systematic 
presentation; rather the reader is stimulated to new elaborations of 
his own by the unique and often epigrammatic formulations. One 
feels that the author has not set down in these pages the bulk of what 
he knows about the various subjects discussed ; one feels rather that 
one is reading brilliant extemporizations which are simply signposts 
to the more systematic and detailed presentation that might be forth- 
coming if the writer were engaged in the actual clinical field. Recog- 
nition by the author of the teachings of the late G. Stanley Hall and 
appreciative acknowledgement of the Freudian contributions to the 
understanding of behavior will indicate the thoroughly modern psy- 
chology that he utilizes in his interpretations of social reactions. In 
short, Dr. Platt reveals himself as that rare combination—a physician 
with a psychiatric viewpoint, a pamphleteer of engaging qualities, a 
modern psychologist, an experienced sociologist, and, perhaps, a bit 
of a philosopher. As president of the National Probation Associa- 
tion, as a director of the Pennsylvania Committee on Penal Affairs, 
and as chairman of the Citizens’ Committee of the Municipal Court 
of Philadelphia, we feel sure that, with his training and viewpoint, 
he is a most able champion of the various technical workers with de- 
linquents and criminals. 

We recommend this, Dr. Platt’s latest book, as good social psychol- 
ogy, entertainingly presented. 


Cumtron P. McCorp. 
Albany, N, Y. 
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Der Koriion ; Ern Berrrag ZUR SEXUALSYMBOLIK. By Alfred Robit- 
sek. Vienna: Internationaler Psychoanalytischer Verlag, 1925. 
41 p. 

This book, with its copious illustrations, is a reprint of an article 
that appeared in Imago in 1926. It was written in 1911, and un- 
fortunately has not been revised in the light of recent psychoanalytic 
discoveries. 

It is interesting to compare the modern dances, with their relatively 
free expression of primitive impulses, with such an old-fashioned 
dance as the cotillion, which Dr. Robitsek shows to be also full of 
thinly disguised sexual symbolism, even at that time a socially recog- 
nized sublimation of erotic feelings. 

Dr. Robitsek obtained his information with regard to the devices 
worn or carried by the dancers in sets, figures, or games connected 
with the cotillion from catalogues published by the makers of such 
articles. 


Masset E. Moxon. 
San Francisco. 


Earty CoNcEPTIONS AND TEsts oF INTELLIGENCE. By Joseph Peter- 
son. Yonkers, N. Y.: The World Book Company, 1925. 320 p. 


In reading this book, one regrets that it did not make its appearance 
a decade ago. If the material presented had been familiar to students 
of educational psychology during the past ten years, it seems probable 
that much of the ill-advised criticism of the Binet scale and its 
revisions, as well as the extravagant claims made for it, might have 
been avoided. 

The book is intended as a text for college students. It is supplied 
with chapter and paragraph headings, a bibliography, and a subject 
index. Each chapter is topped off with a series of exercises that seem 
intended to develop a critical attitude toward the material presented. 
The first 72 pages contain a brief summary of early conceptions of 
intelligence. This summary is practically a concise history of psy- 
chology from Anaxagoras to Bain. One feels a pang of pity for the 
student who is expected to swallow such a history as a mere cocktail. 
This condensation of the early history of psychology, with its pre- 
supposition of an adequate background of philosophy, tends in itself 
to restrict the use of the book as a text to advanced students. 

The major portion of the book is devoted to the early work of 
Binet, the construction of his intelligence scale and its revisions, and 
the criticisms of it that have led to further revisions. This full 
presentation of Binet’s work and personality, his genius for formulat- 
ing questions and his dissatisfaction with superficial answers, his 











BOOK REVIEWS 635 


careful workmanship and his freedom from a priori conclusions, may 
well be the most valuable feature of the book. Oddly enough, although 
we are given a detailed picture of the scientist, we are given no 
glimpse of Binet as a scientific writer nor any hint of the cleverly 
turned phrases that give charm to his reports of investigations. 

In the discussion of mental abnormality, the use of the term 
insanity is unfortunate. It is used as if it had diagnostic significance 
instead of being a purely legal term. 

In describing the development of the Binet type of scale, the 
author has failed to give credit to Kuhlmann, along with Stern, for 
the idea of the intelligence quotient. 

The book as a whole, however, is remarkably free from error and 
constitutes a welcome addition to the textbooks available for use with 
students of educational psychology. 

Grace ARTHUR. 
St. Paul Child Guidance Clinic. 


A Srupy or MasturBATION AND Its Reputep Szeque.z2. By John F. 
W. Meagher, M.D. New York: William Wood and Company, 
1924. 69 p. 


As stated in his preface, the author’s purpose in writing this little 
booklet has been ‘‘to present as concisely as possible the essential 
features of this much discussed subject. The views . . . reflect, - 
I believe, the modern medical thought on the subject.’’ Dr. Meagher 
correctly maintains that the problem is primarily psychological and 
his main service in the cause of sexual enlightenment has been a bold 
denunciation of some of the totally worthless antiquated measures that 
are still advocated even in medical treatises for the correction of the 
practice, and an unqualified renunciation of some of the alarm- 
engendering untruths concerning the habit that have been blindly 
copied from one textbook to another in an uncritical manner by other 
authors, usually laymen, who have assigned themselves a similar task. 

The book reverberates with categorical quotations (without 
references) of the opinions of famous and familiar contemporary 
writers on the subjeet, many of them directly contradictory and 
therefore confusing to the reader, for the author adds little in the 
way of clarifying comment on the excerpts he has so industriously 
culled. So, too, although practically only twentieth-century investi- 
gators are quoted, the author fails to convey the impression that he is 
essentially in sympathy with the most advanced conceptions—e.g. of 
the incest desire as a motivating factor in the genesis of the sense of 
guilt in connection with masturbation. He has not emancipated him- 
self convincingly from regarding the habit in terms of ‘‘badness’’. 
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Nevertheless, most of the advice offered is simple and sound and a dis- 
tinct advance over the silly bugaboos only too often presented. We 
ean readily agree with Meagher’s conclusions as to the prevalence and 
normality of adolescent masturbation, as to the psychological rather 
than the physical aspect of whatever harm results from excessive in- 
dulgence, and as to the futility of an antagonistic approach on the 
part of the physician if he hopes to help the sufferer. 


C. P. OBERNDORF. 
New York City. 


STATISTICAL TABLES FoR STUDENTS IN EDUCATION AND PsYCHOLOGY. 


By Karl J. Holzinger. Chicago: The University of Chicago 
Press, 1925. 74 p. 


It is stated that the purpose of these tables is to assist students 
in the preparation of ordinary calculations in a beginners’ course in 
educational or psychological statistics. There are thirteen tables, 
designed to facilitate calculations of averages, dispersion, correlation, 
and the uses of the normal probability curve. The author shows by 
several examples the variety of uses to which the tables may be put. 

The distinctness of the figures and their arrangement on the page 
make all the tables legible. The book is of convenient size, with a 


flexible leather cover, and will be found useful by many workers 
besides beginners. 


Ricwarp H. Paynter, JR. 
New York City. 


Everypay Psycuo.tocy ror TeacuErs. By Frederick Elmer Bolton. 
New York: Charles Seribner’s Sons, 1923. 443 p. 

This is in general a restatement of the traditional principles of 
educational psychology in simplified form for young teachers. It 
considers the usual subjects: instincts (of which there are many), 
expression through play, imitation, memory, imagination, inductive 
and deductive thinking, will, and so forth. There is a good review 
of the subject of the transfer of training. The James-Lange theory 
of the emotions is extensively applied. To these discussions has been 
added the more recent emphasis on individual differences; and the 
last portion of the book contains a description of the methods and 
application of intelligence and achievement measurements. 

- Though the emphasis on individual differences is commendable, it 
will perhaps leave the impression on the young teacher that these 
differences are confined to differences in intelligence levels. One turns 
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hopefully to the chapter entitled The Direction of Behavior, which 
begins with the caption The Dynamic Side of Life, only to find that 
it is an academic discussion of will. Here is little or no suggestion 
that there exist individual differences in the emotional and personality 
development of children which determine their behavior. In a short 
discussion on the control of the emotions, it is advocated for the 
development of the control of anger, ‘‘. . . first, the child must be 
removed as far as possible from irritating causes; second, correlatively, 
he must be kept as good tempered as possible’. The young teacher 
will secure no realization of the individual emotional driving forces 
of child behavior and no suggestion as to methods of dealing with 
behavior problems that arise ‘‘every day’’ in the classroom. 

No mention is made or any notion given of the psychological prin- 
ciple of the conditioned response and this is typical of the omission 
of any consideration of recent acquisitions in the realm of physiological 
psychology and their application in the educational field. 


E. K. WicKMAN. 





Institute for Child Guidance, New York City. 





Tuomas SypENHAM; CuINIcIAN. By David Reisman, M.D. New 
York: Paul B. Hoeber, 1926. 52 p. 

We are indebted to Professor Reisman for his brochure on the life 
of Thomas Sydenham in such a delightful form. It was a most appro- 
priate, appearing as it did at a time, when in nearly every medical 
center of the world the tercentenary of Thomas Sydenham’s birth was 
being celebrated. 

Most of us are prone to regard all things medical as developments 
of the last fifty or one hundred years and to think of the period before 
that as steeped in the darkness of the Middle Ages, and yet many of 
Sydenham’s observations and conclusions, and in some instances even 
his methods of treatment, of almost three hundred years ago still hold 
to-day. His notes on hysteria, chorea, smallpox, gout, venereal dis- 
ease, and fever are of particular interest, and the keenness of his mind 
and the accuracy of his decisions, working as he did without even the 
most meager equipment, show the caliber of the man. His rules of 
hygiene of daily life were far in advance of his time and contain much 
that public-health officials are still endeavoring to establish to-day. 

Sydenham was fearless and dared to go against many of the prac- 
tices in vogue, with the result that he was not accepted with favor by 
his contemporaries. In spite of this, his name has a perpetual place in 
medicine’s Hall of Fame, a rare honor for a private practitioner 
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without official position or hospital connection. He was even denied 
a fellowship in the Royal College of Physicians, and yet his epitaph 
in St. James Church, Westminster, truly records him ‘‘A Physician 
famed throughout the Ages’’. 

Professor Reisman’s little book is very interesting. One’s only 
regret is that it is so brief. 

Eric Kent CuARKE. 
Canadian National Committee for Mental Hgiene. 


Lerrers TO My Daveuter. Anonymous. Chicago: Atwood and 
Knight, 1926. 149 p. 


This exhortation is valuable chiefly as an unwitting psychological 
study of the man who wrote it, so subjective is his attitude. Not the 
problems of his daughter, but his own reactions to her possible ways 
of meeting them, concern the author. Like many another parent, he 
tells his child that he wants her to be independent of him, and then 
goes on to expound in detail the manner in which he hopes she 
will order her life, from ‘‘the absolute limit’’ of three months as an 
engagement period to the religious creed he has evolved for himself 
and for her. 

A psychiatric point of view in regard to married life is offset by 
such morbidly dramatic announcements as this: ‘‘Of course, you may 
be one of those unfortunates who give all your love to a man and 
then for some reason, being unable to marry him, take another mate; 
if so, I know that you will surely become, sooner or later, a fit case 
for a psychiatrist.’’ (Page 109.) 

Strange ideas of primitive marriage customs (page 71) are matched 
by the following peculiar bit of biological information: ‘‘It is only 
the woman bearing the unwanted child of the unloved husband who 
has more than a transient annoyance during this period [pregnancy | 
and the same is true about childbirth.’’ (Page 130.) 

A naive acceptance of the inevitability of a double standard of 
morality is based on psychological differences assumed to be inherent 
in the sexes. Aside from his blind spot in regard to the emotional 
life of women, the author’s discussion of love shows insight. 

Written entertainingly, the book may have a wide and undis- 
criminating audience who will get a small amount of information 
with a large amount of personal bias. 


Guapys HoaGuanp GROVEs. 
Garland School of Homemaking, Boston. 
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THe DETERMINATION OF ANATOMICAL AGE IN ScHOOL CHILDREN AND 
Irs Revation to Menta DerveLopmMentT. By Daniel Alfred 
Prescott. (Series 1, No. 5, Studies in Educational Psychology 
and Educational Measurement.) Cambridge: The Graduate 

School of Education, Harvard University, July, 1923. 60 p. 


The chief contribution of this study is one of methodology in the 
determination of anatomical age. The author surveys the literature 
and eriticizes the older investigations generally on the score of their 
failure to establish an objective method of measurement. After some 
experimentation, several formule were found to yield reliable 
results. From them, for reasons of ease of calculation, the following 
formula was adopted : the sum of the diameters of the carpals divided 
by the diameter of the wrist. The method of arriving at this formula 
is a splendid study in methodology, and the author presents his 
material very clearly and completely. 

By the use of this formula, 3,000 children were examined for 
anatomical-age measurements. Some important points are established 
thereby. For one thing, there is a considerable range of individual 
differences in anatomical-age development among children of the 
same sex and the same chronological age. It appears, furthermore, 
that there is greater variability among boys than among girls for 
nearly every chronological-age group. Girls are about eighteen 
months ahead of boys in anatomical age throughout the whole period 
of growth from six years to maturity. Among the mentally 
deficient there is a retardation and inferiority of anatomical develop- 
ment. 

The author has worked out an interesting series of correlations 
between anatomical index, mental age, and chronological age, and 
likewise partial correlations between them. They indicate that there 
is very little relationship between anatomical index and mental age 
apart from the effect registered in chronological age, but because of 
the impossibility of determining what part of the C.A.-M.A. 
relationship is due to anatomical development, the true relationship 
between mental age and anatomical development is undetermined. 
However, there is a general agreement between the levels of anatomical 
and mental growth. 

It is interesting here to note that a similar investigation carried on 
independently about the same time at the University of Chicago shows 
results that are almost identical with the findings of this study 
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carried on at Harvard.’ The objective method cf measurement here 
followed the formula: the sum of the areas of the projections of the 
carpal bones divided by the area of a quadrilateral made by drawing 
lines from fixed points in the wrist. (It is to be noted that both 
studies make use of the general principle of dividing the amount of 
ossification by the size of the wrist.) The studies agree remarkably 
in their correlations between anatomical index, mental age, and 
chronological age. In both cases the correlations between anatomical 
index and mental age are lower than between anatomical index and 
chronological age, and the partial correlations between mental age 
and anatomical index with chronological-age constant are in both 
studies extremely low. 

A number of case studies are presented to show that frequently 
there are significant discrepancies between the mental and anatomical 
developmental levels. The author believes that a relationship is more 
likely to be found between the time of cessation of growth in the 
various factors than in the rate of growth. 

As the author himself concludes, this study ‘‘offers one more bit 
of objective information about the child which will be of very definite 
value to those guiding and teaching him’’. 

E. K. Wickman. 


Institute for Child Guidance, New York City. 


A Series or Form Board anD PERFORMANCE TESTS OF INTELLIGENCE. 
By Walter F. Dearborn, Edwin A. Shaw, and Edward A. Lincoln. 
(Series 1, No. 4, Studies in Educational Psychology and Educa- 
tional Measurements.) Cambridge: The Graduate School of 
Education, Harvard University, September, 1923. 64 p. 

The first section of this book, by Dr. Dearborn, is a stimulating 
criticism of our present concept of intelligence and of intelligence 
testing in general. Performance tests and form boards, such as are 
described in this monograph, are found not to differentiate well 
between children above the age of nine or ten years. This finding, 
the author believes, may depend on several factors: 

1. The methods of scoring may be at fault. 

2. The tests may be too simple. Tests that would be more dis- 
criminative in the higher ranges have not been produced. This is 
principally due to the present concept of intelligence, notably Ter- 

1 See ‘‘A New Measurement of Development of the Carpal Bones and Its Re- 


lation to Physical and Mental Development’’, by F. N. Freeman and Thomas 
Carter. Journal of Educational Psychology, Vol. 15, pp. 257-70, May, 1924. 











BOOK REVIEWS 641 


man’s, which establishes hierarchies of intelligence in which the higher 
levels are to be distinguished by the ability to use abstractions. Our 
psychologists are verbalists and scholastics, and they have, naturally 
enough, produced tests of the verbal type. If they were engineers or 
physicists or astronomers, our tests would utilize different material. 
A premium has thus been placed on the type of intelligence that is 
proficient in the use of symbols and abstractions to the derogation of 
mechanical intelligence. The author makes a strong argument against 
this present concept and quotes at length from Pear’s The Intellectual 
Respectability of Muscular Skill. 

3. Tests measure the educational experience of children far more 
than we have been led to believe. A number of studies are quoted to 
substantiate this point, particularly those of Gordon in England on 
the physically defective, gipsy, and canal-boat children, and of Burt, 
who, by the use of partial coefficients of correlation, estimates that 
over one-half of the gross result of intelligence tests is attributable to 
school attainment. Since schools put a premium on educational 
methods that employ the use of words, numbers, and symbols and 
disregard the development of kinesthetic knowledge, it is not sur- 
prising that performance tests do not differentiate so well in the 
higher ranges as the verbal and language tests. 

Section II is a description of performance tests and directions for 
giving them. The tests are as follows: color form, form board 1A, form 
board 1C, form board 2, form board 3, triangle performance, Lincoln 
hollow square, Shaw picture puzzles, and furniture test. 

Section III is a report of the standardization of these tests. The 
results have come from many different sources; some were obtained 
in preparation for doctors’ theses, others were collected in classes for 
training psychological examiners. The standardization is made on 
each test singly and the number of cases varies from 35 to 433 on the 
different tests. Distribution tables of time and moves are presented. 
The tentative norms are based on median scores. 

Doubtless these results are offered for tentative use and to stimulate 
the perfection of intelligence tests of the performance type. Many 
psychologists are ready to agree with the authors that such tests are 
highly desirable in clinical use to supplement the usual intelligence 
tests ; but though a large number of such tests are available at present. 
there is considerable hesitancy in using them. The reason for this is 
principally because a satisfactory standardization has not been 
accomplished. Tests of this type have not been carefully analyzed 
for reliability. The test norms are presented in the form of median 
scores, while the range of scores and the value of the increments of 
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scores represented by these medians have not been carefully analyzed. 
An analysis of many performance tests indicates that the increments 
of the few points in raw scores frequently found in a series of medians 
possess such small actual value that their diagnostic usefulness is 
very limited. It is possible to secure more reliable test norms than 
the use of the median score. If a group of performance tests is admin 
istered at present to any individual, the result is a series of median 
scores, which are usually quite variable, and it is very difficult to 
arrive at any conclusion about them. Besides, as the authors of this 
monograph suggest, ‘‘these tests probably differ as to the traits which 
they measure’’, and we have little or no assurance what they do 
measure. 


E. K. Wickman. 
Institute for Child Guidance, New York City. 


Tue INTELLIGENCE OF CONTINUATION-SCHOOL CHILDREN IN Massacuu- 
seTts. By L. Thomas Hopkins. Cambridge: Harvard Uni- 
versity Press, 1924. 132 p. 

This monograph is a recent addition to the Harvard Studies in 
Education. Dr. Hopkins presents therein the methods and results 
of his investigation of the intelligence of continuation-school chil- 
dren in Massachusetts, studied in an attempt to ascertain whether 
any relationship exists between intelligence and leaving school to 
go to work. In Massachusetts the law makes it compulsory that 
every child who is under sixteen and who has left school to go to 
work shall attend continuation school. The author tested groups 
of children in certain of these schools and compared their intelligence 
ratings with those of control groups composed of children of the same 
age who had not left school to go to work. On the basis of his find- 
ings he suggests in conclusion various desirable changes in continu- 
ation-school practice to make them more adequate to the needs of 
this group of pupils. 

Because state laws governing attendance at these schools vary, the 
population of continuation schools in other states may not be 
entirely comparable with those in Massachusetts, but Dr. Hopkins’ 
report should not be without interest and value for those who have 
to do with the welfare of these children wherever they may be. Legis- 
lators who are engaged in framing child-labor laws will gain from 
the author’s results a better understanding of the material with 
which they have to deal, and will be helped thereby in their efforts 
to propose measures that will meet existing difficulties more 
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thoroughly and intelligently. We have here a dependable and most 
important contribution, a thorough appreciation of which can be 
felt perhaps only by those who as psychologists, educators, place- 
ment workers, and others directly engaged with the problem are 
responsible for the proper adjustment of the under-age wage earner. 

Dr. Hopkins used the Dearborn general-intelligence test, series IT. 
For various reasons he considered it the most desirable instrument 
for his purpose. This he applied to four separate groups of con- 
tinuation-school pupils and to a control group for each, the control 
groups being taken from the ordinary schools. Each of the four con- 
tinuation-school groups chosen represented a different community or 
group type. In this way it was possible to secure a fairer sampling 
of the total continuation-school population in Massachusetts than 
if the work were done in only one community. The points of com- 
parison of the continuation-school groups with their respective 
control groups are (1) a comparison of the lower range of scores; 
(2) the lower median scores, mental ages, and I.Q.’s; (3) the rela- 
tion of the middle 50 per cent of one group to the middle 50 per cent 
of the other; (4) the percentage of members of one group reaching 
or exceeding the median of the other. 

The inferiority of the continuation-school pupils was found on 
every point of comparison. In general this group is 2 years, 6 months 
below the group that remained in school. This holds for boys and 
girls alike. 

Investigation and checking up of the various reasons given by 
pupils for leaving school to go to work brought out no other reason 
of such significance as inability to do the work of the regular school. 

In a brief survey of previous investigations, notably those of 
Dearborn in Wisconsin, Proctor in California, Young in Denver, and 
Dr. Ruth Clark in New York City, the author compares his results 
with those obtained elsewhere and finds evidence to corroborate his 
thesis that there is a high correlation between intellectual inferiority 
and leaving school to go to work. 

In conclusion Dr. Hopkins emphasizes (1) the fact that the con- 
tinuation-school population represents a selected group of children; 
(2) the ordinary school curriculum does not make adequate provision 
for either the dull or the bright among them; (3) the school is fail- 
ing to recognize individual differences in attempting to put a common 
stamp upon all. 

The suggestions offered to better conditions are: (1) reclassifi- 
cation of pupils through intelligence tests; (2) adoption of a new 
school curriculum adapted to the intelligence level of the individual; 












































644 MENTAL HYGIENE 


(3) a comprehensive system of vocational guidance; (4) training in 
habits of success by setting goals within the pupils’ ability to achieve, 
and ceasing to train them in habits of failure by putting them in 
positions where they must continually meet and accept defeat. 

Dr. Hopkins strikes a vital note. But are we prepared to follow 
out his proposals? Let us see what science has to offer us in reassur- 
ance that the suggestions can be followed. 

We have intelligence tests, many of them, good, bad, and indif.- 
ferent. Though we must needs admit their shortcomings and the 
need for further perfection both of the tests themselves and of the 
technique of their administration, nevertheless, we can rely upon it 
that in the best of these tests, properly applied and interpreted by 
competent psychologists, we have instruments whereby we may 
classify pupils according to mental level. 

This is now being done more and more wherever their value is 
recognized. However, until they are more generally used, we shall 
not have the material with which to do the vast amount of experi- 
ment and research that are necessary before we can feel certain that 
we are adapting the curriculum to the mental level much better than 
we are now adapting it. And remarkable as are its results in skilful 
hands, vocational guidance as a science is admittedly in its infancy. 

It would appear, therefore, that though we may recognize the 
validity of Dr. Hopkins’ suggestions, we are at present handicapped 
by the limitations of our knowledge as to just how to put them into 
practice. But the future is bright. The author is quite right in 
placing the reclassification of pupils by means of intelligence tests 
first among his suggestions for improvement, and we are already 
making progress in the right direction here. Meanwhile, serious and 
painstaking studies such as that which we have been considering are 
doing much to lead the way to further accomplishment. 

Auice E. Pausen. 

Bronaville, New York. 


BusINESS AND THE CHuRcH; A Symposrum. Edited by Jerome Davis 
New York: The Century Company, 1926. 383 p. 

What bearing has religion upon modern business and the ethical 
problems inherent in it? Few men in the country are as well qualified 
to grapple with this perplexing question as Jerome Davis, of the Yale 
Divinity School. This he does in his new book, Business and the 
Church. Professor Davis, although a young man, is already old in 
experience. He was in Russia in the stirring days of the revolution; 
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he is the author of several books and many magazine articles; he has 
been a teacher at Dartmouth College; he is now engaged in teaching 
theological students the ‘‘social gospel’’. In all of his work Pro- 
fessor Davis has shown the true scientist’s passion and reverence for 
facts. Moreover, this question of the ethics of our modern industrial 
system is so highly controversial that it is also worth while to record 
that Professor Davis has consistently shown fairness and respect 
toward those who have differed with him. 

The present book is in reality a symposium dealing with the whole 
question of modern industry, the labor movement, religion, and the 
Chureh. A seore or more men and women have been induced to set 
down in a brief chapter the facts that have been driven home to them 
in their own experience with our modern machine civilization and the 
general conclusions that they have drawn about it all. Several of 
the authors of these chapters are nationally known, many are known 
only to students of this field, but all of them are of such experience 
and achievement that their words merit attention and respect. I 
regret that it is possible to discuss but a few of them in the brief 
limits of this review. 

The opening chapter is by John Calder, consulting engineer, a man 
who has a splendid record in dealing with the perplexing problems 
in the field of labor management. Mr. Calder believes that the whole 
problem comes down to this: ‘‘ How are the masses of men and women 
to be taught to labor with their hands and brains willingly and effi- 
ciently so as to secure out of the products of their toil and thought 
what they feel to be and what will be in fact a fair return?’’ We 
must answer this question, he says, or have a social revolution. He 
has no cut-and-dried answer, but he is convinced that men actuated 
by Christian principles can find one. 

Henry Ford writes the second chapter. First of all, he urges us 
to recognize that the old world is dead. While he doesn’t say so, he 
ought to admit that his flivver has played a conspicuous part in kill- 
ing it. Indeed it is doubtful whether the Bolshevists have changed 
Russia as much as Ford has changed the United States. Mr. Ford 
believes that the great need is for a social and economic blue print, 
actual details as to how to make things better. This, I surmise, he 
believes can come only from technicians. But coupled with this he 
calls for a ‘‘deep faith, a profound conviction in the practicability of 
righteousness, justice, and humanity in industry’’. 

In the fifth chapter, William Green, president of the American 
Federation of Labor, discusses what the Church can do for Labor. 
Like the late Mr. Gompers, Mr. Green is insistent that the labor 
movement had its origin in spiritual hunger as well as physical 
hunger. Mr. Green would have the Church refrain from any meddling 
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with the decisions and policies of the unions, but he feels that it can 
with propriety be the champion of free discussion and fair play. It 
is always its responsibility to focus attention upon the ethical ques- 
tions involved. 

Several of the writers make as their principal point the need of 
genuine scientific study of the whole industrial problem. They feel 
that science has lagged in this field. For example, in the eighth chap- 
ter the president of the American Management Association, Samuel 
A. Lewisohn, discusses the psychology of employers. He feels that 
there is as much need for mental hygiene among them as among their 
workers. He finds much of the hostility to unionism to lie not with 
them, but with their subordinates, the men who actually manage. 
The hostility of these subordinates is due, he maintains, to their aver- 
sion to dividing up their authority or being forced to play politics in 
order to maintain their own positions. He believes that there is as 
much need of employers’ education as there is of workers’ education. 

Mr. A. H. Young, of the Industrial Relations Council, pleads in the 
ninth chapter for scientific research in the field of industry. He 
points out how far other fields of human knowledge have advanced in 
comparison with this one. In this connection we are bound to think 
how much it might have helped the whole cause of shorter hours if it 
had earlier been proved that ‘‘reduction from a 12 hour to a 10 hour 
basis results in increased daily output; further reduction to an 8 hour 
basis results in at least maintaining this increased daily output; 
further reduction below 8 hours, while increasing the hourly rate of 
output, seems to decrease the total daily output’’. Mr. Young’s brief 
chapter is packed with cases showing the value of the application of 
scientific methods to this whole field. 

Albert F. Coyle, of the Locomotive Engineers Journal, in the tenth 
chapter gives good and pointed advice to the ministry in its dealings 
with industrial workers. He maintains that modern industry is 
frankly pagan, its chief criterion of success being the making of 
money. He believes that the Church has, generally speaking, been 
on the side of the capitalist rather than the worker. The Church 
cannot have the approval of Labor until this is changed. He believes 
that the basic principles, the fundamental ideals, of every labor organ- 
ization are identical with the great truths on which Christ founded 
His Churech—‘‘the universal brotherhood of man, the supremacy of 
service as the main motive of life, and the matchless worth of per- 
sonality’’. Mr. Coyle would like to see the Church and Labor 
codperating for the attainment of their common ideals. 

The sixteenth and the seventeenth chapters are devoted to the indus- 
trial experiment being carried on by the Columbia Conserve Com- 
pany. The president of the company, William Powers Hapgood, and 
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a young forewoman, Dorothy Nord-Holt, give a picture of what the 
company is doing. This experiment is one of the most notable of 
those emanating from employers looking toward the democratization 
of industry. These two chapters will repay careful reading. Mr. 
Hapgood pleads especially for the right of business men to give 
their lives in the same wholehearted way without big money com- 
pensation as is now being done by ministers, doctors, and a few others. 

To many the most thrilling chapter in the book will be the twentieth, 
by Arthur Nash—‘‘Golden Rule Nash’’ of Cincinnati. Starting out 
in life as a Seventh-Day-Adventist preacher, he lost his standing in 
the church because of some of his ideas. After trying a good many 
jobs, he decided a few years ago to run a clothing factory. He took 
over a small factory in Cincinnati which had some twenty-nine 
workers and a small trade. He told these workers he was going to 
run the business on the basis of the Golden Rule. To begin with, he 
doubled and trebled the wages. The factory prospered under his 
revolutionary ideas until to-day it has grown into a business of 
$12,000,000 a year, with hundreds of employees. Mr. Nash believes 
in the labor union and has recently persuaded his employees to join 
the A. C. W. and is now coéperating with this great union. Mr. Nash 
points out that the Church must not only preach -the teachings of 
Christ, but practice them as well. In this chapter he depicts the 
labor movement as the son in the parable of Jesus who said that he 
would not go to work for the father, but afterwards repented and 
went, while he pictures the Church as the son who said that he would 
go, but went not. 

The final chapter is by Professor Davis himself and is an attempt 
to state what the Church has a right to expect of business men. 
Above all else he feels that the Church has the right to expect Chris- 
tian business men to make a sincere attempt to square their daily 
conduct with the ethical teachings and spirit of Jesus. He would 
have business men constantly place before themselves the ‘‘Do unto 
others’’ of Jesus. Professor Davis emphasizes the mighty challenge 
which all this makes to business men and the need of strong and 
heroic men to meet it. In a word he believes that business men must 
really seek to place human rights above property rights. The Church 
cannot hold them to any less and be true to herself and her Christ. 

Here, then, in this symposium, which I have tried briefly to review, 
is a book which no churchman can afford to miss. In sober truth if 
the Church does not Christianize business, business will paganize the 
Chureh. Here is a book, too, which business men cannot afford to 
miss, for possibly the one thing on which all competent observers in 
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this field agree is that business and business methods must be changed. 
The only question is just when and by whom. 


Epmunp B. CHAFFEE. 
Labor Temple, New York City. 


HANDBOOK OF SuGGESTIONS AND Course oF Stupy FoR SUBNORMAL 
CHILDREN. By Mossie D. Holmes. Mountain Lake Park, Mary- 
land: National Publishing Company, 1926. 110 p. 


TEACHING DULL AND RerarpEeD CHILDREN. By Annie Dolman Inskeep, 
New York: The Macmillan Company, 1926. 455 p. 


Citizens and even educators have often complained that altogether 
too much attention is being paid retarded and defective children, 
while the bright children are not receiving enough attention. Ex- 
perience, however, continues to bear out our earlier view that dull and 
retarded children must be provided for if only in order to release 
energy and talent for the care of the bright children. In other words, 
the dull children clog the machinery and prevent educational systems 
from doing all that they might do for all children. Consequently, 
new books on the subject of the education of dull, retarded, or defec- 
tive pupils are always welcome. If these books give an account of 
honest efforts to solve the problem of educating and training children 
with low intelligence quotients, they will make at least a small con- 
tribution to the solution of this educational dilemma. 

The two books under consideration in this review represent sincere 
efforts on the part of the authors to add their bit in aid of teachers 
of subnormal children. 

In the Handbook of Suggestions and Course of Study for Sub- 
normal Children there is little that is new except the arrangement of 
the material. This arrangement should be of much help to teachers 
new to the work, or teachers who work in localities where there is no 
supervision. The course of study as outlined would be very useful 
in classes organized for young retarded children or for low-grade 
children. The book would be worth many times its price if teachers 
would follow just a few of the directions that Miss Holmes lays down. 
For example, under the heading Nature Study she says, ‘‘Don’t talk 
about things. Work with them. Bring an abundance of specimens 
into the classroom. Use pictures only when the real thing cannot be 
obtained. The subject matter taught should be seasonable and found 
in the environment of the school. Lack of material is no excuse.’’ 

In her discussion of arithmetic, she says, ‘‘The arithmetic or num- 
ber work for special-class children should be based on the daily life 
and common experiences of the child. The ultimate aim should be 
to prepare him to solve the limited problems that he will encounter, 
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both during his school life or later. Because of the inability of these 
children to think in abstract terms, it is essential that all their number 
work be developed through the use of the definite, common objects 
with which they are acquainted.”’ 

The course of study in the activities is scarcely adequate. It quite 
underrates the abilities of retarded pupils who have intelligence 
quotients of 60 or 70. A course of study planned later, after this 
one has been in force some years, will probably remedy this defect. 

The bibliographies at the end of the various chapters are most help- 
ful and valuable. 

In Dr. Inskeep’s book, Teaching Dull and Retarded Children, we 
find one chapter on ‘‘the goal’’, in which the purpose of the education 
of these children is discussed, and one chapter on teaching processes. 
Five chapters are given to the teaching of academic subjects, while 
‘‘handwork’’ is diseussed in one chapter. Other chapters deal with 
the subjects of thrift, health, appreciation studies, games, and social 
studies. The distribution of the chapters shows clearly the em- 
phasis placed by the author upon the academic training of dull and 
retarded children. There is much helpful discussion in regard to the 
teaching of these subjects. 

Dr. Inskeep’s point is well taken when she says, ‘‘The handwork 
of children of the moron or even the high-grade-imbecile type is ex- 
hibited as proof of the ability of these children to do handwork. No 
note is made of how much longer it took these children to do the work 
that it would have taken children of normal mentality, neither is the 
amount of help given by the teacher or by the other pupils noted.’’ 
This statement was probably true of the work with dull and retarded 
children ten years ago. It surely is not true now in any progressive 
school system. Also, few people will agree with Dr. Inskeep that a 
teacher should take, wherever possible, a few lessons from manufac- 
turing experts in each new line of handwork she expects to teach. A 
‘‘few’’ lessons will scarcely prepare any teacher to teach the subjects 
listed under handwork as they should be taught to-day. The teachers 
of the special subjects in the schools for retarded children should be 
as well trained to teach their subjects as any teachers in the ele- 
mentary, high, or vocational schools. A ‘‘few’’ lessons might have 
been enough ten years ago, but they would not be enough now. 

In the first chapter, Dr. Inskeep sets the goal in teaching dull and 
retarded children as self-controlled and self-supporting citizenship. 
It is difficult to see how the goal sought could be reached by means of 
the training described in the book. 

Mera L. ANDERSON. 
Department of Binet Schools, 
Board of Education, Newark, New Jersey. 
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Brawn Capaciry AND INTELLIGENCE. By E. Morris Miller. (Mono- 


graph Series No. 4.) Sydney: Australasian Association of Psy- 
chology and Philosophy, 1926. 79 p. 


This monograph contains ‘‘a comparison of brain measurements of 
Tasmanian and Victorian school boys; together with a comparison 
of the variations of cubic capacity of brain at normal and subnormal 
levels of mental development’’. Its principal purpose is to demon- 
strate differences in brain capacity in different social and intellectual 
groups. The measurements were taken according to the methods laid 
down by the British Association for the Advancement of Science, and 
the instruments used were those devised by Berry and Porteus in 
their researches on cubic content of the brain among normal children. 
The subjects of the investigation were boys attending the state pri- 
mary and technical and high schools in Hobart and Launceston as well 
as those attending the private or church primary and secondary 
schools in the same cities. The subjects of the investigation are said 
to be representative of the social classes from which they were drawn. 

The monograph contains tables showing the total measurements for 
the entire group of over four thousand Tasmanian school children 
between eight and nineteen years of age, as well as of over three 
thousand state school boys and about one thousand primary and 
secondary school boys. The material follows the general plan of 
presentation of Berry and Porteus in their monograph Intelligence 
and Social Valuation. Cubic brain capacity was caleulated by the 
formula of Lee. The results closely parallel those of Berry and 
Porteus, with minor variations of apparently only local significance. 
In the section devoted to the relation of brain capacity to levels of 
intelligence, the author concludes that the median capacity for defec- 
tives is lower than that of normals. He finds also that imbeciles have 
lower brain capacity than morons. He does not seem to support the 
findings of Berry and Porteus that extremely large volumes are also 
significant of intelligence subnormality. 

The author concludes that ‘‘the estimation of brain capacity, 
together with the comparison of such capacity with percentiles for 
normals, is an acceptable addition to the other generally recognized 
methods and tests used in the diagnosis of mental deficiency’’. He 
stresses the need for a qualitative valuation of all tests and diagnoses 
and points out the limitations of single measurements. A critical 
evaluation of the monograph would require more detail than space 
permits. Those familiar with the previous failures of cephalometry to 
correlate significantly with levels of intelligence to a degree sufficient 
for purposes of mental diagnosis will be skeptical of the conclusions, 
but a superficial examination of the data and the method of evaluation 
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places the burden of proof on the critic. In brief, this study appears 
more significant than most of those that have preceded it. 


Epear A. Dou. 
The Training School, Vineland, New Jersey. 


PsycHoLoaicaL Stupres. By Theodor Lipps. (Vol. II, Psycholog- 
ical Classies.) Translated by Herbert C. Sanborn. Baltimore: 
Williams and Wilkins Company, 1926. 327 p. 


This is a translation of the second edition of Psychologische Studien 
published in Munich in 1905. It contains little of wide general in- 
terest, but is important as a translation into English of a classic that 
has had a great influence in the development of the psychology of 
sensation, perception, and psychophysics. It is particularly signif- 
icant at the present time in view of the fact that it contains quotations 
from leading German psychologists, whose points of view, together 
with the author’s, anticipate much that is emphasized by the promoters 
of the modern ‘‘ Gestalt’? movement. It contains three monographs 
on separate subjects. 

The first is The Space of Visual Perception, which is divided into 
three sections. In the first, ‘‘the orderly arrangement of optical im- 
pressions in the field of vision’’ and its possible explanations are dis- 
cussed. The ‘‘eye-movement theory’’ and the ‘‘nativistic view’’ are 
examined, and their inadequacy demonstrated, while the author’s 
‘adaptation theory’’ is advanced as the only tenable explanation. 
The second section discusses ‘‘the continuum of the field of vision 
and the filling-out of the blind spot’’. The field of vision, the author 
says, is composed of separate visual impressions, which overflow, 
interpenetrate, and fuse spatially by a system of psychic ‘‘irradia- 
tion’’. He considers that the filling-out of the blind spot can be ex- 
plained in the same way with reference to the impressions received 
on the edge of the blind spot. This view is similar to Wundt’s, and 
has also been confirmed by more recent experimental work. The 
author severely criticizes the views of Helmholz, Von Wittich, and 
Funcke. _The third section deals with ‘‘the consciousness of depth’’. 
The author maintains that we do not see the third dimension, but 
believe we experience depth because in our thinking and ideating an 
infinitely manifold experience forces us to rearrange conceptually in 
three dimensions what we never see arranged otherwise than in two 
dimensions. He indicates the objections Stumpf would raise to this 
concept, points out the alleged origin of the perception depth, the 
genesis of the consciousness of depth, the nature of the consciousness 
of depth, and signs of depth, showing the sufficiency of these to explain 
why many believe that. we actually perceive depth. 
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The second monograph, The Nature of Musical Consonance and 
Dissonance, is of value to the student of the psychology of music and 
the student of esthetics. The author expounds his own theory of 
consonance. This may be briefly stated as follows: The feeling of 
consonance depends upon the ratios of the physical vibration-sequences 
from which the tone sensation results; as these ratios diminish in 
simplicity, the impression of consonance for the tones corresponding 
to them diminishes. In the light of this theory, the author criticizes 
the theories of Helmholz, Kriiger, Stumpf, and Wundt. In discussing 
consonance and melody, he gives a critique of Max Meyer’s theory of 
melody. He cites several examples of esthetic melodies in which there 
is no return to the ‘‘tonic’’ at the close of the interval, proving that 
this cannot be essential, as Meyer claims, but merely sometimes 
desirable. 

In the third monograph, which is: entitled The Law of Psychic 
Relativity and Weber’s Law, the reader will see clearly the under- 
lying principles of ‘‘Gestalt’”’ psychology. The whole is something 
more than the sum of all of its parts, and everything in consciousness 
is identical in proportion to its homegeneity. The result is that ‘‘the 
quantity of any whole is determined solely by the degree of homo- 
geneity of the whole’’. Where there is absolute homogeneity of the 
whole, all the parts would be as a single part, and the quantity of 
the whole would be as a single part. How does this homegeneity of the 
whole alter with the change in the number of parts? This is the prob- 
lem. Weber’s Law and its relation to relativity is also discussed. 
The superiority of the ‘‘method of intermediate gradations’’ to the 
method of ‘‘minimal intensities’’ is pointed out. This section has 
very little of interest in it, except for the student of psychophysics. 

The translation is in clear, readable English, so the reader need not 
suffer from inyolved sentence structure or uncertain technical ex- 
pressions, such as are found in many translations. (Exception might 
be taken to the exact meaning of the term ‘‘soul’’ as used throughout 
the book.) The book contains an interesting editor’s preface, an 
author’s preface, and a well-arranged index. 


Aenes THorson LANDIS. 
Smith College. 





NOTES AND COMMENTS 


Arizona 


An institution for the care and education of mentally defective 
children was created by an act of the 1927 legislature. This institu- 
tion, to be known as the Arizona Children’s Colony, is to be under 
the control of the state board of education and is to be located at 
Tempe, as a part of the Tempe State Teachers’ College. The presi- 
dent of the college is to be the superintendent of the Children’s 
Colony. The law prescribes regulation and procedure for commit- 
ment, and carries an appropriation of $25,000. It was passed over 
the governor’s veto. 


\ 


Colorado. 


The 1927 legislature enacted a bill which would have authorized the 
sterilization of certain inmates of state institutions. This bill, how- 
ever, was vetoed by the governor. 


Indiana 


Chapter 69, Laws of 1927, codifies the laws relating to the insane 
and prescribes a new method of commitment to state hospitals. 
Inquests are now to be heard in chambers by judges of circuit or 
superior courts, instead of being held by justices of the peace. An 
allegation of insanity made by a citizen must be accompanied by a 
physician’s statement concerning the mental and physical and other 
condition of the person. Two other physicians appointed by the court 
are to examine the person. The law states that no mental defective 
without psychosis shall be accepted by the superintendent of any 
hospital for insane and that the superintendent shall discharge all 
such found in'the hospital. It expressly forbids the confinement of 
an insane person in a county jail, unless he is dangerous and violent, 


and then only upon the order of the judge of the circuit or superior 
court. 


The procedure in criminal cases involving the plea of insanity is 
modified by Chapter 102, Laws of 1927. A 1913 law, which admitted 
evidence to prove the defendant’s ‘‘ present sanity or insanity’’, when 
an insanity defense was pleaded, is now extended to apply to his 
“‘sanity or insanity at the time at which he is alleged to have com- 
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mitted the act charged in the indictment or affidavit’’. The 1927 
law includes also the following new provision: 


‘*When an insanity defense is pleaded, the court shall appoint two 
or three competent disinterested physicians to examine the defendant, 
and to testify at the trial. Such testimony shall follow the presentation 
of the evidence for the prosecution and for the defense, including testi- 
mony of medical experts employed by the state and by the defense, 
if any. The medical witnesses appointed by the court may be cross- 
examined by both the prosecution and the defense, and each side may 
introduce evidence in rebuttal to the testimony of such medical 
witnesses. ’’ 


The 1913 law provided that if the defendant in such cases was 
committed to a hospital for the insane, he might after six months file 
application for discharge and, if this were denied, could not renew the 
application within two years. By the new law these time limits are 
changed to two years for the first application and five years for the 
second or subsequent one. 


A sterilization law was enacted by the 1927 legislature, applicable 
to inmates of state or county institutions ‘‘afflicted with hereditary 
forms of insanity that are recurrent, idiocy, imbecility, feebleminded- 
ness, or epilepsy’’. This law takes the place of a former one that was 
declared unconstitutional by the Supreme Court, May 11, 1921. 


The names of the state hospitals for mental diseases in Indiana 
were changed by an act of the 1927 legislature to read as follows: 
Central State Hospital, Richmond State Hospital, Logansport State 
Hospital, Evansville State Hospital, and Madison State Hospital. 
These changes consist of omitting ‘‘for the insane’’ from the title of 
each, and, with the exception of the one in Indianapolis (Central), 
designating the hospital by the name of the city in which it is located. 


Iowa 


Chapter 70, Laws of 1927, provides for the commitment of insane 


war veterans to any hospital of the United States Veterans’ Bureau 
within the state of Iowa. 


Chapter 76, Laws of 1927, provides for the transfer to a state hos- 
pital of any insane inmate of the women’s reformatory. Such patient 
is to be treated at the hospital until she regains her sanity, when she 
must be returned to the reformatory. 


Chapter 218, Laws of 1927, which relates to the adoption of chil- 
dren, contains the following new provision : 
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‘‘If within five years after the adoption, a child develops feeble- 
mindedness, epilepsy, insanity, or venereal infection as a result of 
conditions existing prior to the adoption, and of which the adopting 
parent had no knowledge or notice, a petition setting forth such facts 
may be filed with the district court of the county where the adoptive 
parents are residing. If upon hearing the facts alleged are proved, the 
court may annul the adoption and commit the child to the guardianship 
of the state board of contol. In every such proceeding it shall be the 
duty of the county attorney to represent the interests of the child.’’ 





Maryland 

Chapter 393, Laws of 1927, provides for the commitment of insane 
veterans to the United States Veterans’ Hospital within the state of 
Maryland. It also authorizes the transfer to such hospital of any vet- 
eran previously committed to a state hospital. 





New Jersey 


By the terms of Chapter 214, Laws of 1927, a tax of one-half mill 
on each dollar’s valuation of real and personal property is levied 
for the purpose of new construction and equipment at state institu- 
tions. Among the institutions to benefit from this tax are the two 
state hospitals for mental diseases, at Morris Plains and Trenton; the 
State Institution for Feebleminded, at Vineland; the two colonies 
for feebleminded males, at New Lisbon and Woodbine; and the 
Village for Epileptics, at Skillman. 





New Mezico 


The general appropriation act of the 1927 legislature includes an 
item of $37,500 for the Home and Training School for Mental Defec- 
tives. This institution was established by an act of the 1925 legisla- 
ture, which carried no appropriation for construction or maintenance. 













The directors of the New Mexico state hospital are authorized by 
an act of the 1927 legislature to acquire by purchase or donation 
any and all lands that may be necessary for its operation not in excess 
of two hundred acres. 





North Carolina 


A bond issue of over $5,000,000 has been authorized by the 1927 
legislature, for the enlargement, improvement, and equipment of 
educational, charitable, and correctional institutions of the state. 
Among the institutions to benefit from this issue are the three 


state hospitals for mental diseases and the state institution for the 
feebleminded. 
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Chapter 160, Laws of 1927, authorizes clerks of the various counties 
in the state to appoint guardians for beneficiaries of the War Risk 
Insurance Act and the World War Veterans’ Act, where it shall 
appear from the certificate of the regional medical officer of the United 
States Veterans’ Bureau of North Carolina that such veteran of the 
World War has been declared by the United States Government as 


incompetent to receive the funds to be paid him by these acts of 
Congress. 


North Dakota 


A sterilization law was passed by the 1927 legislature. It applies 
to ‘‘all feebleminded, insane, epileptic, habitual criminals, moral 
degenerates, and sexual perverts, who are potential to producing off- 
spring, who, because of inferior or antisocial traits, would probably 
become a social menace or wards of the state’’. This law repeals one 
enacted in 1913, from which it differs in many points, among which 
are (1) the requirement that the superintendent of an institution 
report quarterly to the board of examiners the above-mentioned 
persons, (2) allowing the inmate a hearing before the board before any 
order is made adjudging him to be a proper subject for sterilization, 


and (3) granting to the inmate, or his guardian, the right to appeal 
from the order of the board. 


Oregon 


House Concurrent Resolution No. 11 of the 1927 Assembly author- 
izes the board of control to make a detailed study of the state institu- 
tions, to prepare an analysis of their future needs, and to outline a 
building schedule covering a period of ten years. This schedule is 
to be submitted to the next legislature. 


A bill to make insanity a legal cause for divorce failed of passage 
in the 1927 legislature. 


Pennsylvania 


Legislation to authorize a bond issue of fifty million dollars to 
provide funds for new construction at state institutions was passed 
this year for a second time by the legislature of Pennsylvania. The 
proposal will be submitted to the voters in 1928, since it is a consti- 
tutional amendment. 


Rhode Island 


The 1927 legislature has authorized the issuance of bonds to the 
amount of $1,125,000 to be designated the Penal and Charitable Insti- 
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tutions Loan. The use of the proceeds of this issue, which must be 
deposited in a special account, is subject to vote of the general 
assembly from time to time. 


Wyommg 
Chapter 88, Laws of 1927, provides for the appointment of guardians 


for incompetent veterans who are beneficiaries of the War’ Risk 
Insurance Act and the World War Veterans’ Act. 


The law relating to commitment of insane persons has been extended 
by the 1927 legislature to include the commitment of war veterans to 
the United States Veterans’ Hospital at Sheridan. The new law 
further provides that the superintendent of the Wyoming State 
Hospital or the medical officer in charge of the United States Veterans’ 
Hospital at Sheridan may parole persons committed to their respective 
institutions, when they deem it for the best interests of the persons 
so committed. 


First INTERNATIONAL MENTAL Hyaiene Conaoress In 1929 


The First International Congress of Mental Hygiene will be held in 
Washington, D. C., in April, 1929. This decision was reached at a 
meeting of the organizing committee held in Paris on June 3, which 
was attended by delegates from fourteen countries. It was also 
decided that the International Committee for Mental Hygiene, now 
in process of formation, should be formally founded at one of the 
sessions of the congress, and that Mr. Clifford W. Beers, who has been 
in charge of the work of the organizing committee, be appointed 
permanent secretary general of the International Committee when 
it is established. Its secretariat, it was agreed, will be located in the 
United States. This will enable Mr. Beers to continue as secretary 
of The National Committee for Mental Hygiene, which has its 
headquarters in New York City. 

In reporting upon the progress of the international movement, 
Mr. Beers said that national committees, leagues, councils, or societies 
for mental hygiene have been established or are being organized in 
more than twenty countries, and that all important countries will 
undoubtedly be represented by such agencies by the time the First 
International Congress of Mental Hygiene is held. There is a keen 
desire among the European members of the organizing committee to 
attend the congress and study at first hand the methods and measures, 
especially in relation to preventive work, which have been developed 
during the past eighteen years in the United States by the pioneer 
National Committee for Mental Hygiene. 
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While in Paris, Mr. Beers attended, as a delegate, the centennial 
anniversary of the death of Pinel, the great French psychiatrist who, 
in 1792, demonstrated to the world for the first time that the insane 
are sick people deserving of and responsive to kind and intelligent 
treatment. This he did by striking the chains from patients at the 
Salpétriére and rescuing them from dungeons. Mr. Beers reports in 
a letter that he and others who attended the commemorative exercises 
at this historic hospital in Paris went into some of these underground 
dungeons, a sort of labyrinth containing cells in some instances not 
more than three or four feet high and so placed that no daylight ever 
reached them. It is said that some of the patients rescued by Pinel 
had been chained to the walls of these dungeons. 

The delegates at the meeting of the organizing committee held in 
Paris and the countries represented were as follows: Belgium, 
Dr. August Ley and Dr. Vervaeck, Brussels; France, Dr. Henri 
Claude, M. Joseph Delaitre, Dr. Genil-Perrin, Dr. Roubinovitch, 
Dr. Edouard Toulouse, Paris; Denmark, Dr. Viggo Christiansen, 
Copenhagen ; Germany, Dr. Ernst Roemer, Baden-Baden, Dr. Robert 
Sommer, Giessen; Great Britain, Dr. Hubert Bond, London, Dr. 
George Robertson, Edinburgh; Holland, Dr. K. Herman Bouman, 
Amsterdam; Hungary, Dr. Gustav Olah, Budapest; Italy, Dr. G. C. 


Ferrari, Bologna; Luzemburg, Dr. Ernest Wenger; Norway, Dr. 
Sigurd Dahlstrom, Dr. Hans Evenson, Dr. Ragner Vogt, Oslo; Spain, 
Dr. Gonzalo E. Lafora, Madrid, Dr. W. Lopez Albo, Bilboa, Dr. 
Rodriguez Arias, Barcelona; Sweden, Dr. Josef Lundahl, Visby; 


Switzerland, Dr. Andre Repond, Monthey; United States, Clifford 
W. Beers. 


A War Basy Grown Up 


The following account of the Smith College School for Social Work 
is reprinted from the Smith Alumnae Quarterly. It is by Mr. Everett 
Kimball, professor of government at Smith College, who has been 


connected with the School for Social Work since 1919 and since 1921 
has been its director. 


The Smith College School for Social Work began as a war~industry. 
In 1918 many colleges sought to establish courses or engage in activities 
which might be of service to the country in the World War. Some 
established courses for nurses, some for ‘‘farmerettes’’. As a result 
of a conference between President Neilson and the late Dr. Southard 
of the Boston Psychopathic Hospital, Smith College became the pioneer 
in a new field, and the experimenter in new methods. The first and 
avowed object of the course established at Smith in 1918 was to train 
‘*psychiatric social workers for shell-shocked soldiers’’, as we then 
hesitatingly stuttered out. The experience of the Allies in the War 
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showed the prevalence of ‘‘shell-shock’’, and it was feared that the 
United States would be called upon to care for a similar proportion 
of soldiers so disabled. 

Before the first class was graduated, the armistice came. Although 
only a small proportion of our armies saw actual service on the front, 
cases of ‘‘shell-shock’’ were unexpectedly numerous. The name ‘‘shell- 
shock’’ was soon abandoned, but the number of soldiers who were 
suffering from some mental, nervous, or personality handicap, instead 
of decreasing, increased, and the problem which the government faced 
was the care of these handicapped soldiers who outnumbered those 
who were suffering from wounds or disease. Thus psychiatric social 
workers, in steadily increasing numbers, were called upon to help 
in the rehabilitation of these unfortunates. Institutions for the mentally 
diseased demanded social workers who were equipped to understand 
their patients and to aid in their readjustment in the community. 
The psychiatrists saw that many of the cases which came for relief 
to social agencies were suffering from the beginnings of mental disease, 
from nervous breakdowns, from mental deficiency, or from personality 
flaws. Indeed, the late Dr. Southard estimated that at least 75 per 
cent of the clients of social-work agencies might be considered as needing 
advice or treatment from psychiatrists and sympathetic adjustment 
by psychiatric social workers. Thus psychiatric social work, not dealing 
solely with the ‘‘insane’’, but as a technique in making social adjust- 
ments, came into being. 

The group of psychiatrists with whom the Smith School was most 
closely associated were interested in the work of The National Com- 
mittee for Mental Hygiene. This committee, originally concerned with 
the improvement in the care and treatment of the mentally diseased, 
soon stressed the possibility of the prevention of such disease, and 
entered on a campaign of mental hygiene. The Commonwealth Fund 
of New York, in planning its program for the prevention of delinquency, 
was closely associated with The National Committee for Mental Hygiene, 
and from this association began the establishment of child-guidance 
clinics which dealt with children who were suffering, not so much from 
mental disease as from personality difficulties and unfortunate traits 
which might develop into mental disease and delinquency in the future. 
In dealing with these children, the psychiatric social worker was eagerly 
sought and became a most useful instrument in the adjustment. The 
first child-guidance clinics were in connection with juvenile courts, and 
dealt with children who had shown open delinquency. But clinics are 
now established for the non-delinquent class, and are found in schools 
and colleges, and some deal with the pre-school child. In all of these 
are psychiatric social workers, and in most of them graduates of 
the Smith School are found. 

General agencies for social work very early saw the advantages of 
psychiatric social work in dealing with some of their cases, and many 
cases were transferred from general social-work agencies to the more 
special ones, or the general agencies and the psychiatric agencies 
treated the case in common. Some of the larger social-work agencies 
established mental-hygiene clinics within their organizations, while an 
increasing number of agencies are employing psychiatric social workers 
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to codperate with the psychiatric agency in handling certain types of 
cases. 

In other respects, the Smith College School for Social Work is a 
pioneer. It approached the problems of social adjustment from a new 
angle. It believed that social work was primarily the adjustment of 
personality to environment or to other personalities. It laid more 
stress upon the personality factors of the client than the immediate 
reason or precipitating factor which brought the client to the agency. 
It was more interested in why one person met financial reverses or 
domestic difficulties without assistance while another person needed 
assistance to adjust to the same difficulties. The school felt that the 
psychiatric approach, or the understanding of the mental or emotional 
life of the unadjusted, was the fundamental factor in social work. It 
believed that the success of relief, or of child placement, or of rehabili- 
tation or readjustment of the socially maladjusted was largely condi- 
tioned by a sympathetic understanding of the mental and emotional 
life and the personalities of the unadjusted. It believed that the psy- 
chiatrist, in making a psychiatric study of the maladjusted, brought 
to social work new light and deeper understanding. It recognized 
that from the beginning social workers had realized this and were 
attempting to achieve the same results. But it felt that modern psy- 
ehiatry furnished an instrument of greater precision and that the 
psychiatric social worker acquired a technique more exact than that 
which was employed by social workers who either depended upon their 
intuitive understanding or had learned from long experience by trial 
and error how to handle certain personalities. The school did not 
depreciate the work of social workers, but believed that psychiatric 
social work and mental hygiene had a great contribution to make. Like 
true pioneers and enthusiasts, the staff and graduates of the school, 
in their enthusiasm, perhaps gave some offense by their insistence 
that psychiatric social work and the psychiatric approach were the 
fundamental basis and technique of all social work. It is a belief, 
however, which characterized and still characterizes the school, and 
a belief which, perhaps phrased a little differently, is being acted 
upon, if not formally stated, by an increasing number of welfare 
agencies. 

In another way, the school is a pioneer. Holding the belief that 
psychiatric social work was fundamental, it held as a corollary that 
a rather long experience in field work in a psychiatric agency was 
a better preparation for social work than briefer periods in different 
types of agencies. This was contrary to the practice of all the established 
schools for social work and etill is a point of criticism or a mark 
of distinction of the Smith School. Experience during the last eight 
years has shown us that the psychiatric social worker, while primarily 
attached to a hospital or a clinic, meets and handles, either as a 
worker in her own agency or in coéperation with workers in the 
specialized agencies of family welfare, child placement, and relief, 
pretty nearly all problems that these agencies handle themselves. The 
psychiatric social worker begins with the study of the personality and 
then attempts thé necessary special adjustment, whether it be of relief, 
family welfare, or child placement. Theoretically, if possible, all social 
workers should have long experience in all types of agencies. This, 
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however, is impossible. As the authorities of the school feel now, 
after surveying the work of eight years, it is still believed that a 
long experience in a psychiatric agency is of greater practical value 
to our graduates than briefer periods of experience in different types 
of agencies. It is freely conceded that the graduates of the school 
are lacking in variety of experience, but it is believed that their 
experience, concentrated as it is in the type of agencies with which 
the school is affiliated, is of greater value to them than briefer periods 
of experience in a wider variety of agencies. 

In a third way, the school is a pioneer. At the time of the establish- 
ment of the school, instruction in field work and theory were carried on 
together. The weeks or the days of the week were divided between 
instruction given in theory at the schools and practical work in agencies. 
Partly because of the war emergency, and partly because Northampton 
was a small rural city, the orthodox method of instruction was impos- 
sible. The result has been that from the first instruction in theory was 
given at Northampton, while the field experience was obtained during 
the winter in agencies scattered throughout the country. From the first, 
the authorities of the school did not see how case-work of a professional 
character could synchronize with an academic hour plan. The authori- 
ties wished their students to become integral parts of the agencies in 
which they were working to gain, even while they were students, the 
professional attitude and point of view. They believed that this was 
best accomplished by placing a few students in a comparatively large 
number of agencies, and by requiring the students to devote substantially 
all their time to learning the method and technique of the agency. The 
agencies have proved more than willing to codperate. They have found 
that students giving their full time for nine months presented fewer 
problems than students who gave two or three days a week or a half day 
during the full week. The students themselves, placed in such conditions, 
generally very quickly lose their collegiate attitude of mind and return 
to the school for the third session, not experienced social workers, but 
with professional points of view, ideals, and the beginning of a technique 
which experience develops. It is interesting to note that this method 
of instruction, while sharply criticized at first, is being adopted with 
various modifications by an increasing number of schools. 

The application and development of the Smith method is interesting 
to trace. Originally, the school coéperated with the Boston Psychopathic 
Hospital and with the state hospitals in Massachusetts and New York. 
Those were the days in which the demand for psychiatric social workers 
came chiefly from hospitals for mental diseases. With the development 
of mental hygiene, as applied to child guidance, the school began to 
coéperate with clinics. In 1922, the school began its connection with 
the Institute for Juvenile Research, of which Dr. Herman Adler was 
director and Cornelia D. Hopkins (Smith 1919) chief of social service. 
This connection has proved most helpful to both because it was a new 
center for field work, and because Dr. Adler most generously offers ten 
scholarships. In 1922, two students were sent to the demonstration 
clinics founded by the Commonwealth Fund, and a new connection was 
established which has led to an increasing number of students being 
trained in child-guidance clinics and on graduation undertaking that type 
of work. A little later, the school began to codperate with the clinics 
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for pre-school children established by Dr. Thom in Boston, and still 
later with the schools for feebleminded in Massachusetts and with clinics 
in the public schools. 

During the coming winter session [1926-27], the 34 members of the 
class are distributed among 18 agencies from Boston to Minneapolis, 
from Philadelphia to Chicago, as follows: Child Habit Clinic, State 
House, Boston, 1 student; Michael Reese Dispensary, Chicago, 1; Con- 
necticut Society for Mental Hygiene, New Haven, 1; Manhattan State 
Hospital, New York, 1; Institute for Juvenile Research, Chicago, 6; 
Essex County Juvenile Clinic, Newark, 3; Child Habit Clinic, 502 Park 
Square Building, Boston, 2; St. Paul Child Guidance Clinic, 2; Fox- 
borough State Hospital, 2; Taunton State Hospital, 2; Boston Psycho- 
pathic Hospital, 2; Boston State Hospital, 2; Department of Child 
Guidance, Board of Education, Newark, 1; Cleveland Child Guidance 
Clinic, 2; Worcester State Hospital, 2; Minneapolis Child Guidance 
Clinic, 1; All-Philadelphia Child Guidance Clinic, 2; Family Society of 
Philadelphia, 1. The value of this distribution is remarkable. The 
students return for their third session bringing the class varied points 
of view and varied experiences. Such distribution, moreover, is invalu- 
able to the school in extending its influence and in subjecting its methods 
and procedure to criticism not confined to one type of work or to one 
locality. 

That there is little danger of the school becoming provincial or 
parochial may be seen from the fact that among the 89 students who 
attended the session last summer, 25 states and Canada and Switzerland 
were represented. Nor are the states confined to one section of the 
country, for California and Texas, Washington and Mississippi, the 
Middle West and the Atlantic seaboard were represented, as well as New 
England. Of the 34 in the entering class, all but 2 are college gradu- 
ates—3 from Vassar, 3 from the University of Wisconsin, and 20 other 
colleges and universities, but none from Smith. Perhaps a prophet is 
not without honor save in his own country. Since the school has been 
founded, about 200 have been graduated from the full course, most of 
whom are practicing their profession in agencies seeking for the technique 
they acquired at the school. The agencies with which they are working 
are distributed almost as widely as the sources from which our students 
come. Canada, Finland, Japan, Paris, and 26 states of the Union all 
contain one or more of our graduates. 

Although the school was primarily founded to educate social workers, 
it was believed that such education should include, in addition to the field 
experience and instruction in theory, a piece of research. This research 
was primarily an academic requirement and is still emphasized as such. 
Experience, however, has shown that these pieces of research, as developed 
in the thesis which is required for graduation, not infrequently contain 
valuable contributions to professional social work. Not infrequently, 
the agencies with which the students were associated desired some prob- 
lem investigated or some technique studied—in other words, a bit of 
research along some line which would be profitable to the agency. A 
rather large number of these theses have been deemed worthy of publica- 
tion. It is hoped that this feature of the school, which is of great value, 
will never be neglected, but that funds may be forthcoming for the pub- 
lication of even more of these theses in some form of studies. 
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For several years, the staff of the school has felt that the course of 
fourteen months was at least equivalent to the nine months of the 
academic year during which time a college graduate might obtain a 
Master’s degree from Smith College. In order to get the point of view 
of the faculty of Smith College, their opinion was asked, and it was 
unanimously voted, as an expression of opinion of the academic faculty, 
that the trustees were justified in granting the ‘Master’s degree to the 
graduates of the school. At the meeting of the trustees in June, 1926, 
it was decided that graduates of the School for Social Work who posses- 
sed the Bachelor’s degree on entrance to the school might, on the comple- 
tion of the course to the satisfaction of th staff of the school, be recom- 
mended for the degree of Master of Social Science. This vote of the 
trustees was applied to the class which was graduated in 1926.1 

The school is on the threshold of a new extension and development. 
For the past five years the Commonwealth Fund of New York has been 
studying the problem of the prevention of delinquency. Originally, it 
began in juvenile courts with court clinics and in schools with visiting 
teachers. From the first, it has financed the Bureau of Children’s 
Guidance in connection with the New York School of Social Work, and 
has been responsible for the founding of child-guidance clinics in many 
cities in the South and far West. Since the inception of the work, the 
graduates of the Smith School have found places on the staffs of these 
clinics and a number of students have been trained in them each year. 
With the close of its program, the Commonwealth Fund decided to con- 
centrate its work and to establish in New York City an Institute for 
Child Guidance. This institute is to be operated by a director in 
coéperation with an administrative board, for the purpose of making 
possible study and research in the field of mental hygiene for children, 
to provide facilities for the training of psychiatrists and graduate 
psychologists and field experience in child guidance for students in 
psychiatric social work at the New York School of Social Work and 
the Smith College School for Social Work, and to afford adequate 
clinical facilities for the thorough study and treatment of children 
presenting problems in behavior and mental hygiene. To represent the 
schools for social work, the directors of the New York School and the 
Smith College School were elected to the administrative board. To each 
of these schools the Commonwealth Fund grants generous fellowship» 
for the education of their students. 

As has been said, the school has been fortunate in its associations. 
The National Committee for Mental Hygiene has given its advice and 
criticism most generously, and Dr. Frankwood E. Williams, medical 
director of the committee, has for years not only given the course in 
social psychiatry during the summer session, but has always been avail- 
able for counsel. The Commonwealth Fund of New York has granted 
to the school maintenance allowances and fellowships. During the 
present year, the grant amounts to $12,000. With the New York School 
of Social Work, although it employs somewhat different methods from 
the Smith School, the association has always been most cordial. It is 
to be expected that in the operation of the new institute these associa- 


degree retroactive, on recommendation of the staff of the school. 


1 At a meeting on October 16, 1926, the board of trustees voted to make the 
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tions will be strengthened and the codperation will be even closer. The 
field of mental hygiene in child guidance is but at the beginning of most 
interesting and, it is hoped, helpful developments. It is therefore 
extremely fortunate that the Smith School should be chosen as one of 
the two schools to codperate in the newest and, from some points of view, 
the most untrammeled attempt in this direction. 


A CoRRECTION. 


In the article by Dr. Franklin G. Ebaugh and Ruth Lloyd, The 
Réle of a Mobile Clinic in the Educational Program of a State Psycho- 
pathic Hospital, which was published in the April number of Menta 
HyaIteEne, the statement is made that from May 18 to August 28, 1925, 
clinies were conducted in 50 communities. This should read, ‘‘From 


May 18, 1925, to August 28, 1926, clinics were conducted in 50 
communities.’’ 
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